2007 FOR PROFIT CO

RPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P01000017713

1. Entity Name

FILED
Apr 27,2007 08:00 AT
Secretary of State

R. ALLEN, INC,

Principal Place of Busingss

7731 KIMBREL RD
LAKE WALES FL 33898

Mailing Addross

7731 KIMBREL RD
LAKE WALES FL 33898

O A

2. Principal Placo of Business - No P O Box # 3. Mailing Addross
Suite, Apl. #. olc. Suite, Apl #. ¢lc. 1st MOORE CR2E034 (TOIOS)
City & Slate City & State 4. FEI Number Appiled For
59-3699568 Not Applicable
z Counl Z I i
® ountry P Country 5. Corlilicalo of Stalus Desired O $8.75 Addional
Fee Reqguired
6. Name and Address of Currant Registered Agent 7. Name and Address ot Naw Registered Agent
Name

ALLEN, ROSSP - —
7731 KIMBREL RD Streel Address (P.C. Box Numbor 1s Not Acceptabic)

LAKE WALES FL 33898

City_

_Lin Coda

R N o B

8. The above named cnlity submits Lhis stalement for the purpose of changing its registerec office or ragisterad agent, or bath, in the Slate of Florida. | am familiar with, and accept
1he obligations of regisicred agent.

SIGNATURE

Sgnare, iyped of nnnied name o regislered sgent and Lide £ asphcable (NOTL. Regslured Agenl signature ragquired whean reinsialng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribulion. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PRES [ Delele m [0 Change (] Addition

NAMI ALLEN, ROSS P NAME UDHDDUWBEHE‘-\

sireeraooRess | 7731 KIMBREL RD SINTL] ADDRESS Py -,m,f '.] r.j_r_ -

CINY-ST- 2P LAKE WALES FL 33898 OHTY-S1- 2P DS.‘ 1 1-‘ Df SLDBL Dl 1 130- DB

1k 1 petate T, [ cChange [ Adailion

NAME HAM

SIRLE [ ADDRESS ST TADDRESS

CIIY-SI-21P eIry-1-71p

e . . B I R B N L7 S IV _ .- e ) Addiner
" NAME NAML

SIRILT APDRE S8 SIRF[] ADDRISS

CIY-ST-2IP CIIY-$T-2IP

i 1 petete i [ Change ] Addilion

NAML NAME

SIREET ADDRESS STRFET ADDRESS

CITY-ST- 2P CTY-S1- AP

e [ etele T [ Change [ Addition

NAME NAKF

STRLET ADDRI 55 SIRELT ADDRESS

ClY-sl- AP CIy-$1- 20

nne (] elete Al [ change  [J] Addilion

NAME NAML

SIHELTARDHT 85 SIRIE] ADGRESS

CITY-SI-2IP CIIY-SI-71p

12. I heroby cerlify that the informalion supplied wilh this filing does nolqualify for the exemptions contained in Section 118, Florida Statules. | further certify that the informalion
indicatad on this roporl or supplemental repori is rue and accurajeand that my signature shall havo the same legal elfect as if made undor oath; that | am an ofiicer or director
of the cerporation or Iha recaiver or trustoe empowered lo exegdie thislroport as required by Chapler 607, Flonda Staiutes. and that my nama appears in Biock 10 or Block 11

if changed. or on an altachment with an addmfiwm all othgf ke empowerad. /

SIGNATURE: Aass £, 4“9“/

SIGNATURE ANMTYPED ORAPRINTED NAME OF SICNING OFFICER oA DIBRFCTOR

o n o s - B




