2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028566 Mar 12, 2007 08:00 A
1. Enlty Namo Secretary of State
MARLIN ALLEN CONST., INC
Principal Place of Businass Mailing Address
P.Q. BOX 1525 P.O. BOX 1525 . :
AR
2. Principal Place of Business - No P.O. Box # 3. Malling Actdross
Suile, Apl. #, glc. Suilg, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3644733 Not Applicablo
Zip Country Zp Counlry 5. Cortificale of Slaws Desirod O gg'ggql‘:?ed;ima'
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Narno
ALLEN, MARLIN K
706 GA. AVE Street Address (P.O. Box Number 1s Not Acceplable)
LYNN HAVEN FL 32444
City FL Zip Code

8. Tho above named entity submits s statement lor the purpose of changing ils registerod office or regisierod agent, or bath, in tho State of Florida. | am famdiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, lyped or printed name of registared agen! and Iile 1 appieanie, {NOTE: Regstarad Agent s1gnarut rdquired whon ransighing) DATE
Aﬂeflbgvfiozfog!? EEBEVIVSH |$;:%ggo.oo 9. Eloclion Campaign F_inanCing $5.00 vay Be
, A Trust Fund Contribuion,. [  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIE £ [ Delete mE O Change [ Adeilion
NAME ALLEN, MARLIN K NAME LK ”:" BE2TY
SINCET ADDRESS | 706 GA. AVE SIREET ADDRESS 03y ,“- -"::-“ . e
av-si e | LYNN HAVEN FL 32444 CY-s1-2P 32l IT-30035-011 150,00
ML [ Delele TME [Jcnange [ Addilion
NAME NAME
STRFET ADDRESS SIHEE] ADDRESS
CITY-SI1-2P CITy-ST-4ip
ML ) Detete e [ Change  [] Adailion
NAME _ Sl NAWE .-
STRLET ADDRESS STREET ADDRESS
CIY-S1-ZIF CIfv-stI- 2P
Tine [ Desete THLE [ change [ Adailion
NAME NAME
SIREF| ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-2IP
T [ Delete e [0 change [ Addition
NAME NAME
SIREET ADDRI S5 STREE] ADDRISS
CITY-sT-7IP CITY-SI-2IP
TILE 3 Delete TITLE 7] Change  [J Addition
NAME NAMF
STREET ADDRFSS SIREET ADDRESS
GIY-ST-2IF CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that 1he information
indicated on this report or supplemantal repert is lruo and accurale and that my signature shat! have the same legal offect as if made under oalh; that | am an officar or direcior
of the corporalion or the receiver of lrustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed. or on an attachmgpt fih an address, Il cther lige empoavered.

SIGNATURE:

MARLIN K _Alten o3/i0/o7

FFICER OR DIRECTOR Dale Dayima Phone &




