2006 FOR PROFIT CORPORATION

... - ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000002602 Feb 08, 2006 08:00 AN
1. Entty Name Secretary of State
ALLEN G, INC.
Principal Piace of Business Mailing Address
2820 ABINGTON AVE 2820 ABINGTOM AVE
T I SO AARARUEROT
2. Principal Place of Business 3. Maiing Address T
Sutte, Apt. #, siC. C Suite, Apt. #, ete. 15t MCORE CR2EQ34 (10/05)
City & S o City & State . FEi Mumbsr ) Applied £
ty & State 1y & Stal £, FEf Mumbs: 50-3691708 lNg?,;th:;r
Zo Counlry Zip Country 5, Certificate ot Status Desirad O ?eae g?q $S§é“°“a|
B. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent B
' . Nama = E U T i —
é[g‘lz‘g' IX,B?&IEEBT%R;; AVE Sireet Address (P.Q. Box Number is Not Acceptabie)
ORLANDOQO FL 32828 -
Gity o - - FL Zip Code

8. The above named entily submis [his statement for Thimupose of changing its registered office or registered agsnt, or both, in the State of Florida, [ am familiar with, and accer.

the obligations %red agent ,
SIGNATURE (A - 24~ 06
DATE

Sapfrture, Fomrlh pievied fame al regisiered 2dent and tille 4 spRICaLis. {NOTE Regigiared Ageet signilum reruived wher foinsaling}
i ! 't-‘w\ vl.\" N 5_7 — = - - .
F‘LE NOW! FEE 1S 51 50‘03 - g, Election Campaign Financng $5.00 May ©
- After May 1, 2006 Fee Will Be $550 oo -
Trust Fund Contribution [ Added o Fees
Make Check Payable to Flurida Department of S’tate
0. OFFICERS. AND SRECTORS i ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
mE P 5 Oslete il Clchnge  CJA&™
NAME ALLEN, GILBERT NAME .
, oo -
STREET ADCAESS | 2820 ABINGTON AVE STRELT ADORESS sgif:;,;?téf}% UIS'% éi 075 15000
grv-5T22 | ORLANDO FL 32826 iy -57- 2P S A ge 1ol
me ) T Delete e N ' Citmnge  [Jas
NANE ' NAME
STRLEY ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57- 2P
T ' © Clpeee  fome _ } Ot A
CHEMETTT - e T T T e ) - ) R

STREEY ADDRESS STREET ADORESS
CIfY-ST-21p Ty -ST-2IP
mie O Getee e : Ol crange [ e
MASE MAME
STREET ADUFESS STREET ADDRESS
CHY-5T-2 QAN -5T- 2P
TRE o T O elete TE Cichange [Ja'
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST. 7P LT 5T 2P
U C O oo e o ClcChange [ A4
NAME NAME
STREET ADDRESS STAEET ADORESS
CifY-57-2% CIY-Si- 2P

12. | hereby gerbily that the information supplied with this filing does not qualify for the exemptions contained T Section 119, Florida Statutes. 1 further cert(fy that the Infosmatic
indicaied on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada undsr oath, that | am an officer or direc
of the corporation or the raceiver of rugtee empfwered 10 executs this report as gequirad by Chapter 637, Florida Statutes; and that my name appears in Biock 0 er Block
it changed, of an an attachment wi addreys, with all cihetlke em;:ec&a\fewe?/f3

-0 A

SIGNATURE: ’ . -
gjém\rus:—: mz{'mzu oR PHIN‘IEP NAMF}P@IG&EE QOFFICER DR DIRECTOR T Dotw " Daytmo Fhana ¥




