FILED
2006 FOR PROFIT CORPORATION Feb 09. 2006 8:00 am

ANNUAL REPORT

b)
DOCUMENT # P00000111772 Secretary of State
1. Entity Name _N0o. ®okx
ALLMON FAMILY ENTERPRISES, INC. 02-09-2006 90032 013 *#7150.00
Principal Place of Business Mailing Address
9400 S TROPICAL TRAIL 9400 S TROPICAL TRALL TN ST
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
2. Principal Place of Business 3. Msiling Address |uﬂﬂ]§||ﬂu|ﬂ“mmﬂm‘mmmmnm|ﬂ'
301 Surf Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State Cie & State 4. FE} Number Applied For
ape Canaveral FL 59-3689154 Not Apphicabie
ap Couniry ij? 920 CQUFIZA 5. Cettificate of Status Desired O ?g'zimmal
&NmondAdﬂfulﬂlcquMAm 7. Nzme and Address of New Registered Agent

Name
ASARCH, STEVEN )
1900 NW CORPORATE BLVD STE 400 Street Address (P.Q, Box Number is Not Accepiable)
BOCA RATON, FL 33431. ]

City FL l Zip Coce

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

SIGNATURE y
Sgnanre. sypad or prieed name of regestersd agant and tte f apphcable. {NOTE: Regeaerad AQers mgroature squarsd when renstetng) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 mayga
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP 1 Getete LE O carge 3 acdition
NAME ALLMON, CARQLYN M RAME
STREET ADDRESS | 9400 S TROPICAL TRAIL STREET ADORESS
CITY-ST-27 MERRITT ISLAND, FL 32952 CAY-SI-ZP
TmE DVPS 7 Detete TME 0 Crange [ Aodition
NAME CAMPBELL, BARBARA A NAME
STREET ADDAESS | 301 SURF DR SEREET ADDAESS
CTY-S1-2P CAPE CANAVERAL, FLL 32920 CITY-§7. P
TILE DVPT O petete e O change [ Andition
NAME CAMPBELL, LINDEN S NAME
STREET ADDRESS | 301 SURF DR STREET ADORESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CaTY-ST-2P
TLE 73 Defete TLE O change [ Aedition
NAME RANE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TLE 7 peleze TmE (O Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G- ST-2p oITY-§1-2P
TINE {J Detere me O ctange [ Addiion
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T- 7P CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! 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 gath; that | am an officer or director

of the corporation Or the recesver or lrusiee empawered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empoweredla rbara A Camp ell
VP/Secretar 1/30/2006 321-693-2544
SIGNATURE: 28f=4 ¢ / y /30/

BGNATURE AND TYPED CR PRINTED OF BG OFRCER OR DIRECTOR Oata Daytme Prhone #

L4



