2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2008 08:00 AV
DOCUMENT # P01000067876 TR Secretary of State

1. Entity Name
ALLEN SERVICES OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
10185 NICHOLS LAKE ROAD 10185 NICHOLS LAKE ROAD
MILTON, FL 32583 MILTON, FL 32583

00O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRE— Fppod o

59-3730247 Not Applicable
8. Ceificate of Status Desited O gase.;esqadr:;mna'
6. Name and Address of Current Registered Agent

ALLEN, JAMES RANDALL :

18446 NICHOLS LAKE ROAD 10014 Michols wako Bd DO NOT WRITE

MILTON, FL 32583
IN THIS SPACE

A

8. The above named entify submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of regi d agent.

SIGNATURE ‘/'T _/O ¥

Signature, tygd or prnted neme of registered agenl and bile | applicable (NOTE. Regislorea Ageni s:.gnature required when remnstabng) DATE
FILE NGV FEE IS $150.00 8. Blection Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addod 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ALLEN, JAMES RANDALL

STREET ADDRESS | 10185 NICHOLS LAKE ROAD
CRY-ST-2iP MILTON, FL 32583

TMLE D

NAME ALLEN, KELLY RAE UOOONioa s 94

STREET ADORESS | 10185 NICHOLS LAKE ROAD M5A15/0E-30027-018 150 00
cmy-51-2° | MILTON, FL 32583

TITLE

NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDAESS
Cimy-$1-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

a with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as réguired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered., .

p James  Randall Qilen ‘1 /o8

PED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytrig Phona »

12. | hereby certify that the infermation sup
indicated on this report or supplementa
of the corporation or the receiver or tru
changed, or on an aftachment with an

SIGNATURE:




