2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # P00000052360

1. Entity Mame
ALLEN INSURANCE AGENCY & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
1809 MAIN ST 1809 MAIN ST
VALRICO, FL 33594 US VALRICO, FL 33594 LS

A0 A

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

59-3648335 Nt Applicabla
. ” ' $8.75 Additiona!
. 5. Coertificate of Status Desired ] Fae Requirad
-G.-Nama and Address of Curront Roglatared Agont. - - - |- - - A VUV - .- . - et

Ao vAm o DO NOT WRITE
VALRICO, FL 33594 IN TH IS SPAC E

8. The above named entity submits this statemant for the purpose of changing its registerad office or registeraed agent, or both, in tha State of Florida. 1 am famifiar with, and accept

tha obhigationg of registered agent.

SIGNATURE -
Sigrialure, typed of prnted nema of reg $1ered agent and uile it agphicants (NCTE: Ragisizrad AQant SIQRature requirac whan [einstating} DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
HTLE P
NAME ALLEN, SUSAN -

STREET ADDAESS | 1809 MAIN STREET
CITY-S7-2IP VALRICO, FL. 33594

TITLE

AME . HOOOOOSNEsEE.
STREET ADDRESS g 02/0703-30045-015 150,100

CiTy-ST-21P

TITLE
NAME

DO NOT WRITE: "~

NAME
STREET ADDAESS
CITY-5T-2IP

' | © . "IN THIiS SPACE

TME
NAME
STREET ADDRESS
CITY-5T-2P . -

TiTLE

NAME

SIREET ADDRESS
GITY-51-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or trustee empowerad 10 execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all gther like empowsred,

SIGNATURE: S(Mm QQ,QX/V\ - Q9 08 R34 8502

7 “SMNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayirna Prions B




