FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000075727 04-23-2007 90102 044 ***158.75

1. Enlity Name

ALLEGIANCE CONDQO EXCHANGE, INC.

Principal Place of Business Mailing Address 40 07 BB 3 1

806 PONCE DE LEON BLVD. 806 PONCE DE LEON BLVD.
BELLEAIR, FL. 33756 BELLEAIR, FL 33756
Suite, Apt. #, elc. Suila, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
30-0051559 Not Applicable
Zip Couniry Zip Couniry 5. Cenrtificate of Slatus Desired O Ei‘gg]ﬁ:tﬂ“mal
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Reglstered Agent

BRAZIER KELLH= i tynE  ((prPree
806 PONCE DE LEON BLVD. : Sl G0 Bo e s N8 S0 g 0 VD

BELLEAIR, FL 33756
, / T Lo CATA FL 2390 Z.

8. The above nar}u‘,é;d en i of changing i1s registered alfice or registered agent, or both, in Ihe Slate of Flonda. | am tamiliar wilth, and accept

the obligalions of 1

SIGNATURE
: e t anphcabie (MO Regialornsa Agant SKAAILT [HauTed whsn renglatng) DATE
7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripulion 0 Adced lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P %{)g!e!e TITLE . [ Change [ Acdition
NAME BRAZIER, KELLI L HAME
STREET ADDRESS | 806 PONCE DE LEON BLVD. STREET ADDRESS
CIY-51-2iP BELLEAIR, FL 33756 CITY-ST-2P
TILE VP O derete TILE ' Pﬂgf;ﬂéﬁ)l( E’Chanpe [ Addition
NAME CATHEL, WAYNE R NAME
STREET #DDRESS | BO6 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST- 2P BELLEAIR, FL 33756 CITY-SI- 2P
me {1 Detele HILE I change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Detete TITLE {J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2p Ty -81-0p
TITLE O pelete TiLE [ Change [ Addition
NAME MAME
STREET 4DOFESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
TITLE O Delete THILE [J Change ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-21P

r the exemptions containad in Chapter 118, Florida Statutes. ) further certity that the information
ralure shall have the same legal effect as if made under oath: that } am an officer or director
red by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 131 1f

12, | hereby certity that the information supplied with this filing does not
indicated an Lhis report or supplemenial repgrt is true and accur
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE A YPED QR PRINTED NAME OF SIGNING O ER OR DIRECTGR Diske Baytime Phone ¥




