2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031787 Apr 28,2008 08:00 AM
1. E-lily Namg
‘ A Secretary of State
CALVIN J. ALLEN, TAX PLANNING AND TAX
CONTROVERSIES, P.A.
Punefpal Placs of Busingss bahing Address
422 FLEMING ST 422 FLEMING ST
S e ”"NIIHH ||m”|“ ||”’I|m ||m ||‘|| ’”I’ ”I‘”"l‘ ‘lm ‘“‘ll‘” ‘ll’
2. Pringipal Piane of Business - No PG, Bos# 3. Madhing Addrnsg
Saie, Apl. i, etc. S.aite, Apt. #, aiC. 15t MOORE CR2E034 (10/07)
Cuy & State City & Slate 4. FE) Numizer Appied For
65-0941839 Not Apoheable
Zip County p Country 5. Certfficate of Stalus Desrad 0 gg.ggqard:&ﬁcnal
&. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

QEJZ-ET'EEATTL-E’ETJ Strest Addrgss (P.O Beox Number i Not Acceptahiz)

KEY WEST FL 33040

City FL Zipy Code

8. The apove named entity submits this statement for the pursose of charging is registered office or registered agent. or Lot in the State of Florida. | am familiar with, and accept
the ¢hiigations of regisierad agent.

SIGNATURE

SO, Lo G il pami ol rp 4ed v Lgeed T Ve Fuepl cani, RNIOTE Fégiartanl AGOH Ly (ralun i f@ uens wngn ontenhe gt DATE

I!.E NOW!!! FEE IS $1500
‘After May 1 2{!_08 Fee Wlll Be_5550 00. .
Ma eCheck Payablet FI rid D

9. Election Camoaign Financing $5.00 May Be
Trust Fuedd Comanehan, [ Adced to Fees

10. OFFICE RS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TILE D [ beete ne [ Crange ] &adinon
HAKE ALLEN, CALVIN NAME

CTRVET ADORESS | 422 FLEMING ST STREET ADDRESS Lll_ll]Ui_iU MHL;'

SITY-§1- 712 KEY WEST FL 33040 CITY - §7-7Ip H ot W N =t i L PP |1;| 150, 00

TLE [ peete TITLE I crange [ Aadition
NALE HAME

STREET ADDRFSS ' STREFT ADIRESS

CITY-51-21 CIfY-S1-21P

It [ Deste Le O Change  [T] Aadinen
HAME Pt

STREET ARDRESS . STHEET ADDRESS )

CITY-ST-217 CIFY-$7-2P

it O Deste T [3 Change [ Aatitun
HAME NAME

STRZET ADDRESS STALLT ADIRESS

Iy -ST-21F Gy -Si-3P

TINE T Deete 1ILE M Ctange 3 Asditon
HAME KAML

STRELY ADGRLSS STRELT ADDRLSS

LiTY-57-71° CIry-81-2p

TIT.F 1 perete TITLE ) crange ] Acdiue
NALE 1L HE

STRZET ADDRESS STREET ADDRESS

GITy- ST-21P CITy - 5T 2

12. | hereby cenidy ihat the information suopbed with fs filng does not gualify for the exemetons contained in Sectior 119, Fiorida Stawtes. | furtnar carlify that ine infanmation
indicaled on this report ar supplemental report is true and accurate anid that my signature shall have the same legal ettect as if made unde; cath: that | am an officer or direcior
o the corporanan or ing recever O trustee ampowerad to execute this report a2« renuired by Chaprer 507. Florida Statutes: and that imy name appears in Bioek 132 or Block 11
it charged, or o an attachment #ith an address, with 2l alher like Owered.

SIGNATURE: &me T .

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Law Mo Frerow




