FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P01000075727 R 05-03-2006 90222 024 ***150.00

1. Entity Name

ALLEGIANCE CONDO EXCHANGE, INC.

Principal Place of Business Mailing Address q 008 17 5 3

§06 PONCE DE LEON BLVD. 806 PONCE DE LEQN BLVD.
BELLFAIR, FL 33756 : ' BELLEAIR, FL 33756
03222006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
30-0051558 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

BRAZIER, KELLIL

L N BLYD. | DO NOT WRITE
BELLEAIR, FL 337?6 IN THIS SPACE

-

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

T

SIGNATURE i
Signalure, 1yt'b'ed or printéd name ol regisieied agent and tle f applicable (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign F.\nancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS I
TTLE P
NAME BRAZIER, KELLIL

STREET ADDAESS | 806 PONCE DE LEON BLVD.
Ciy-SI- 2P BELLEAIR, FL 33756

TITLE VP

MAME CATHEL, WAYNE R

STREET ADORESS | 806 PONCE DE LEON BLVD.
CITY-ST-ZP BELLEAIR, FL 33756

TITLE
MAME

avst.2p - . . .. DO NOT WRITE _

e IN THIS SPACE

HNAME
STREET ADDRESS
CTy-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TIMLE

MNAME

STAEET ADGRESS
CTY-81-21°

12. | hereby certify that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corperation or the receiver or trustee empowered | ecule this report as required iy Ghapler 607, Florida Statutes; and that my name apgpears in Biock 10 or Block 11 if
changed. or on an aitachment with an address, wigdfall ike empowered.

ﬁ/ LT (JZMz:mz 3/L%¢.

ICEROR DIRECTO' Date Daytima Phona #

SIGNATURE:

OR PRINTED NAME OF SIGNING O




