FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000052360 01-25-2007 90028 023 ***150.00
1. Entity Name
ALLEN INSURANCE AGENCY & ASSOCIATES, INC.
Principal Place of Business Mailing Address : 5 4
1809 MAIN ST 1809 MAIN 5T ' i
VALRICO, FL 33594 US VALRICO, FL 33594 US . B“““GB . .
g 1590 B3 IO AEAR AT A SRR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3648335 Net Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
HELLEY, SUSAN Streel Add k}EPSCJCé(\hJ bﬂ‘N\ tep b
1809 MAIN ST tree rags ox Number is No able)
VALRICO, FL 33594 RO WAGIASE™
City iy Zip Code
Y Ngl\cwo FL | $5%04q

8. The above named entity.submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, lyped or prirted rame of registered agent and titke if applicacie ({NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE DP 1 Delete THLE P resicient M Change [ Addilion
NAME KELLEY, SUSAN NAME SDSG_(\ aven
STREET ADDRESS | 1809 MAIN STREET STREET ADDRESS VR O% mq\ " SL
cv-sT-zP | VALRICO, FL 33594 CiTY- 57-2F NVolcwa e 335%4
v
TILE 7 Detete T []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 petete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
THLE T elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE ] Delete TITLE L] Change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 1 Delee TITLE [ Change  [] Acdirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP

12. i hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemantal report is trye and accurate and that my signaiure shalt have the sama legal elfect as if made under oath; that t am an officer or director
ol the corporation or lhe receiver or trustee empowerec 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

changed. or on an alta ent with an address, with all othex tike empowered.
13200 13- 059-P552

Date Davtitne Pnoss. =

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF Sh

Susan Juen



