FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE? WCN%EAENT #P01000021877 01-29-2007 90081 009 ***150.00
ALLEN & COMPANY INVESTMENT CORPORATION
Frincipal Place of Business Mailing Address
1401 SOUTH FLORIDA AVENUE 1401 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
1
2. Principal Place of Business - Ne PO Box # 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apt #, eic 01242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appled For
59-3716193 Hot Applicabie
Zip Couniry Zip Couniry 5. Cerdficate of Siatus Desired O Ei.gglagi’uonm
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Mame

ALLEN, RALPH C

1401 SOUTH FLORIDA AVENUE Sireet Address (P O Box Number is Not Accepiable)

LAKELAND, FL 33803

Crry FL 2ip Code

8. The above named entity submiis this siaiemen: for ihe purpose of changing its regisiered office of regisiered agen:, of hosh, in the State of Flonga | am famigiiar with, and accept
' the ¢bligaiions of registered agen:

SIGNATURE
Sigrawre Typed of (ented Nare of registied agent and 106 * ppolicalie (HUTE Ragsmied Agent signaiuwe isquanc when iensiatog) [raTt
FILE NOW!!! FEE 1S $150.00 9. Bectian Cempaign [ nancing O $5.00 May 8e
Alter May 1, 2007 Fee will be $350.00 Trust Fund Conmibulion Added ta Fees
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
TiLE oPST {7 petete i P LED MTrae [ Asdidan
HAME ALLEN, RALPHC WM
STAEET ADDAESS | 1401 SOUTH FLORIDA AVENUE SIREET ADDEESS
CIY-51-77 LAKELAND, FL 33803 SUY-ST AP
TILE 8T O Dekete TiTE D ST [Sfrange [T Additicn
NAME RUMPH, WILLIAM E MAME
STREET ADDAESS | 1401 S FLORIDA AVENUE STRELT ADKIBESS
CY-51-27 LAKELAND, FL. 33803 CITY-§1- 27
WILE [ Detere T Chomaee L] Adoition
HNAME
STREET ADDRESS
CITY-51-249
NLE [ petee [ [ chenge [ Addiian
HAME NAME
STREE] ABDRESS STEEET ADDRESS
CTY-81-71P Cr-S1- AR
LE [] Detere HTLE [JCmnge  [C]Addition
HAME NAME
STREET ATDAESS STAEET ADDRESS
CITY-S1-2P Gily-83-29
WILE O betere TTiE OCreage [ Addisior
HAME NAME
STREET ADIHESS STAEET ADDAESS
DITY-S8T-2IP Civ-§1-Ap

12. (hereby ceriify that the infermanon supplicd with this filng dees nat quakly ‘or the exempiens conianed in Chapter 119, Florida Siatutes |lurther ceriity that the information
indicatad on this report or supppfhen:al repart is true and accurate and that my signature shall bave the same legal effect asf made under cath; that t am an oificer or drocior
of the corporation or the receighi/or snustee gm wred (o execuie this reporn as required by Chapter 607 Flonda Sratutes; and that my name appears in Block 16 or Bleck 111

changed, or ¢n an attachme th all other hke empowered
[-26CD7  BGF-658D A
Came

Ltaytrne Phope #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




