. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Nama

B.D. ALLEMAN, INC.

DOCUMENT # P01000055035

Principat Place of Bustness

3311 11 AVE SW
NAPLES FL 34117

Maiting Address

3311 11 AVE SW
NAPLES FL 34117

2. Prncipal Place of Business

3. Malling Address

Suite, Apl. #, elg,

Ciy & State

Suite, Apt. #, gt

~ Ciy & State

FILED
Mar 02,2006 08:00 AN
Secretary of State

RO R

ist MOORE

CR2E034 (10/05)

) 4. FE! Number

I lAppled For

589-3720376 | [Not Applicable

Dp

Country

2

Country

5. Certificaie of Status Deswed

1 $8.75 aaditional
Fee Reguired

ALLEMAN, CARCLE
3311 11 AVE SW
NAPLES FL 34117

8. Nai:fq_e and Address oﬁ:_ufrez_'a!_ Réisteﬁd'}\giept_ 7_ i

Name

Streer Address (PO Box MNumber 18 Nol Acceptable)

FL ! Zip Code

SIGNATURE

8. The above named entity subnuts thie statement for the purpese of changing its registered office or registered agent, or both, i the State of Flarida. | am famikar with, and acéebﬂ
the obligations of registered agent

Sigagtue Typeo O petien name of feghttesan agent and e 1 apphratis

(NOTE Regslered Agenr signature renured wheo ronstaling)

DATE

FILE NOW!!! FEE |S 515000
Aiter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elgciion Campaign Financrg  ~ $5.00 May Be

Trust Fund Gontribution . {1 Added to Fees

10,

Flonange T Adaition

7 Addifion

G Chenge 3 Additeon

 Dotange [ Acditon

TV cChange (] Addiion

7 additien

_ OFFICERS AND DIRECTORS [ 11, __ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D C Datese WE
STREET ADDRLSS | 3311 11 AVE SW STREET AUDRESS A 4 NE-annaE - '
A AU 3011 11 AVE S i #14/06-BU042-001 150.00
e B 3 elete L T Change
HANE ALLEMAN, CAROLE HINE
STREET ADDRESS {3311 11 AVE SW STREST ADBRESS
CIFY-ST-21P NAPLES FL 24117 1Y -S1. 2P
e - - U Do we |
NAME NAME
STREET ADDRESS STALE] ADDRESS
oTY-31-28 CHTY-SI- 2P
WILE 7 Cetete HLE
HAME WAME
STREET ADDRESS STRECT ADDAESS
CiTY - 51 0P CITY-ST-ZIF
e [ petete e
NAME HAME
STREET ADORESS STREET ADDRESS
GiY-S1- 7P L4y 87 2P
HiLE M oetee TiLE {1 Change
NAME HAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1- 217 Cive-3i-ZP

# changed, or on

SIGNATURE

with all other ke empowered.

12. | hereby cerbly that the information supphed with thus filing does not gualify for the exemptions contained in Section 118, Florida Statutes | further certily thal the information
indicated on s report or supplemental regort 18 rue and accurale and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporaban of e recaiver or trusiee empowered 1o execule this report as required by Chagter 607, Flonda Statules; and that my name appears in Block 10 ar Block 11

achment with dress.

239~
L1407

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRESTOR

. PAesie 4¢¢£ﬁ;¢ﬂ/ AR R706

Craytime Pixnsa §



