2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000119371 Jan 31, 2007 08:00 AM
1. Eniity Namo Secretary of State
ALLAN CORNELL INC.
Principal Placo ol Busingss Mailing Address
1157 GRANDVIEW CIR 1157 GRANDVIEW CIR
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apl #, ot 1st MOORE CR2E034 (10/05)
City & Slale Cily & Slate 4, FEI Number Appbad For
01-0628271 Not Applicable
Zio Couniry Zie Country 5. Corlificale of Status Desired O ?i.ggqlﬁ?;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNELL, ALLAN
1157 GRANDVIEW CIR Street Address (P.Q. Box Numbor is Nol Accepiable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

B, The abovo named enlity submils this slatoment for tho purpese of changing its ragislored office or rogistored agent, or bolh, in tha State of Florida | am famuiiar with, and accepl
lhe abligalicns of registered agent.

SIGNATURE

Signature, typed or prnled name @ regisiersd agent and tile - apphicaote (NOTE: Ragtered Agent signature requirad whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes WIIl Bo $550.00 buli
Make Check Payyal,)le to Florida Department of State Trust Fund Gonlribuion. [ Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oP I Delele e [ Change [ Addition
NAMI CORNELL, ALLAN NAME
sia aponiss | 11319 41STCT. N SINCET ADDRESS Uononos1211n
ciy-si-2r | ROYAL PALM BEACH FL 33411 £i1Y-S1- 2P 02 /020730052022 150,00
e DST 7 Delete TNE [ Change [ Aadilin
NAME CORNELL, APRIL NAME
simEl aponrss | 11319 41STCT. N STREET ADDRESS
CIY-SI-2P ROYAL PALM BEACH FL 33411 CY-$1-2IP
TILE O pelate e O change  [] Addition
NAME . NAME
SIRLET ADDRE 53 STREET ADDRESS
CITy-sI-2Ip CiTY-S1-2P
1. ] Deiele e [ Change [ Addilion
NAME NAME
STREET ADDRE S5 STREET ADBRESS
CITY-S7-2IP CITY-ST- 7P
e [T Delete TE [l change [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CHY-SI-11P CHY-SI-2IP
THE [ Deleie TITLE [ change [ Addilion
NAMI, NAMI
ST LT ALDHI $$ STRFET ADDRESS
CITY-81-21P Chy-S1-2Ip

12. | horeby cerlify that the information suppliod with this filing doas not qualily for the exemptions contained in Section 119, Florida Statutes. | further corbfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same logal effect as (f made under cath, that | am an officer or director
of the corporation or the receiver or Irusloe empowered to execule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowerod.

SIGNATURE: QE)&:sQ M BLLEW R - COoWaL -2 -01 BN T 22
SIGNATURE AND TYPED OR P ITED NAMF OF SIGNING OFFICER OR DIRECTOR Date Deaytrme Frions #




