2006 FOR PROFIT CORPORATION FILED
NNUAL REPORTY (AR} | Apr 17, 2006 08:00 AM

DOCUMENT # P01000031787 Secretary of State

1. Entity Name

CALVIN J, ALLEN, TAX PLANNING AND TAX
CONTROVERSIES, P.A.

Princtpat Place of Business Maifing Addgress 5
422 FLEMING ST 422 FLEMING ST f :
KEY WEST FL 33040 KEY WEST FL 33040 i
i
L
2. Fringipal Place of Business 3. Mading Address L
Suhe, Apt. #, sic. Suite, Apt. #, elc. } 15t MOORE CH2EN3A (10/05)
Ciy & State Cuy & State : 4. FEi Number Appliec For
) £65-0841839 Mot Apwlicabh
ap Country dp Counity | 5. Corflictte of Siaws Desres [ $8-79 Additional
{ ; i} fee Required
6. Name and Address of Curtent Registared Agant i 7. Name and Address of New Reglsiered Agent
Narne b
ALLEN, CALVIN J .
422 FLEMING ST B StreetAddr%ess [.0. Box Mumber s Naot Acceplable)
KEY WEST FL 33040 |
i
ca : Zip Cot
T 0

8. The atove named enlity subwrlis s siatement Jor the purpose of changing its registered office or registeced agent, or both. in the State of Florida. 1 am farmiliar with, and accept
the oblgations of registered agent. . .

Erqratre. trpeadd or priostcth patmk oF registeced Agent and Lo d appheatie TNOLE. Reqstataa Agernt sknatra renuited when remnskaungy DATE

. FiLE NOW!Y FEES $150.00
 After May 1, 2006 Fee Wili Ba $550,00"

SIGNATURL

L
i

! 9. Elgstion Campaign Financing  $5.00 May s
f Trust Fund Cantrbution. ] Added to Fees

Make Gheck Payable fo Fiorita) g__‘e_ipf_sftnfgﬁt' of State |
10. OFFICERS AND DIRECTCRS w. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o {7 petese Qe : O Crange  Cjacoe
NAME ALLEN, CALVIN o ;
STREC T ADGRESS | 422 FLEMING 8T STAEET ADDRESS | | Uoonons1a37e
Lr-sT-ar [KEY WEST FL 33040 Cfomsie 04./29/06-B0126-022 150.00
e ' Oogera,. . § e : T Champs T3 Al
NAME BT !
STREET ADDRESS ) SIFEET AOORESS |
CITY-§1- 2P omv-st-zr |
| e 2 pette TME ' Cithange A
I S _J R ) B .
SIAELT ALDRESS - i Euatins - )
TY-51-2P CVTY-§F- 2P
@y T Dstate e [Mehamge Oas
NAME NAME
STREET ADBRESS SIREET ADJRESS
IR ST-T% Gny-s2e |
Rt 3 outete nRE ! [ chans  [JAs
NAME NAME
STHEET ADGRESS STAEES ADDRESS |
CATY-§7-2P SITY-ST-2F |
i 3 Detete TE { Othange Do
NAME HAME
SIREE[ ADDRSS STRECT ADORESS]
CITY-ST-2P oI-3T-2P

12. | hereby cantify that the infonmation supplied with this filng does nat qualty for the exemptions contained in Section 119, Fiorda Statuies, ! luiher cerdly 1hal 18 infosin
indicated on {is report or supglemental repott is rue and accurate and that my signalure shall have the same legal effect as if made undet oath; that | am an officer at dina
at the corporation or the recelver ar trustee smpowered 1o execute this repor as required Sy Chapter 807, Plenda Statutes, and that my name appears in Block 1@ ar GBiac-

if changad, or on an attacixfnt with an address, with all ather like powered i L
SIGNATURE: _ P & m« t i“ \5"\{@6 ({UMC




