FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
1. Entity Nama
R. A'lt_yLEN, INC.
Principal Place of Business Mailing Addrass bUuUyYo100
7731 KIMBREL RD 1731 KIMBREL RD
LAKE WALES, FL 33853 LAKE WALES, FL 33853
RS s O R M
Sute. Apt. 4, etc. Suits, Apt. #. sic. 01182006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3699568 Not Applicable
Zipés g% Country 21%5 84% Country 5. Cortificate of Status Desied [ ggzgg Addiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Name

ALLEN, ROSS P
7731 KIMBREL RD Street Address (P.0O. Box Number is Not Acceptable)

LAKE WALES, FL 35858

City FL ’ Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am ramllar with, and accept
the obligations of registared agent.

SIGNATURE
i Signature, typed of prniad name of segistared agent and tite § appoable (NOTE: Registered Agent signalire required whan ransiating) DATE
FILE NOWII! FEE IS $150.00 8. Etaction Campaign Financing n $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TmE PRES . O Datete TME [ Change [ Addltion
HAME | ALLEN, ROSS P HAME
STREETADDRESS { 7731 KIMBREL RD STREET ADDRESS
omv-srzP | LAKE WALES, FL 33853 3389 % CIY-57-7P
e ‘ [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-5T-21P
TILE 3 pelets TITLE [J Cange (] Addition
KAME NAME
STAEET ADDRESS STREET ADDIRESS
CITY-$1-218 CITY-S1-ZIP
TILE [ Delata TIILE . [Jchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE 7 pelere TilLE [ Changs [ Addifon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP
it 3 Dateta TLE [ Change [ Additlon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P CITY-$T-2P

12. | hereby ¢ that the Information supplied with this ﬁl:_»g Qt qualify for the examptions contamed in Chapter 119, Florida Statutes. | furthar certify that the information
indlcated on this report or supplemental report | a d and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wored to giecuta this raport as required by Chaptar 607, Florida Statutes: and that my name 2ppears in Biock 10 or Block 11 if

of the corporation of the receiver of trustee o
i Il offfer like gmpowered
(e b

changed, of on an attachment with an’
AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Capd / Dintime Phone ¢

SIGNATURE:




