2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT gl Feb 29, 2008 08:00 A

DOCUMENT # P01000055035 Secretary of State

1. Entity Nama
B.D. ALLEMAN, INC.

Principal Place of Businass Mailing Addrass
3311 17 AVE SW 3311 17 AVE SW
NAPLES, FL 34117 NAPLES, FL 34117
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4. FEl Number Applied For
59-3720376 Not Applicable

$8.75 Additional
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s Namn and Address of Current Registerad Agent
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5. Certiicate of Status Desired O
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, t am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature. lyped o printed name cf registersd agsnt and iitls # applicable, (NQTE: Ragistered Agent sigrature required when renstating) DATE ‘

9. Election Campaign Financing $5.00 May Be
FILE NOW!! S $150.0 ¥
Aftor May 1? zol'lmrFEeEo'wlfl be 55050_00 Trust Fund Ceontribution, O Added to Fees

10, OFFICERS AND DIRECTORS TR TS T e T T
TinE D I il . ‘Evf},ljﬁ’f "’Wéal 4"’%&[@&;@ Fi" i o Jirf )
NAME ALLEMAN, BRUCE D
STREET ADORESS | 3311 11 AVE SW
CiTY-5T-200 NAPLES, FL 34117

by

W
R

TMLE D

NAME ALLEMAN, CAROLE
STAEET ADDRESS | 3311 11 AVE SW
CITY-ST-2IP NAPLES, FL 34117

THLE

NAME

STREET ADDRESS
CiTy-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ADORESS ]
CITy-ST-2P - ' e e
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CITY-ST-2P ot T e

12. | heraby certily that lhe information supplied with this filing does not qualify for the exempnons contained in Cnapter 119 Flonda Slaiulas 1 funher cefMy that the mformahon '
indicaled cn this report or supplemantal report is true and accurate and that my signature shall have the sama legal sifect as if mada under oath; hat | am an afficer or director |
ol the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATUREWO—VH—J CAEIE Fuctin) 2-24-0f 2394651407

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone »




