2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000005669

1. Enlity Nama

ALLMAN'S, INC

Principal Place cf Business

9 W. MAGNOLIA ST
ARCADIA, FL 34266

Mailing Address

128 WEST OAK STREET
ARCADIA, FL 34266

2008 DEC 14

2. Principal Place of Business

3. Mailing Address
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City & State City & State 4, FE| Number Applied For
26-0052516 Nol Apglicable
P Countey i Couniry 5. Certificate of Slatus Desired ] $8.75 Addltlonal
Fes Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ALLMAN, FRED D
1379 S.E. TOWNSEND AV
ARCADIA, FL 34266

Asvwews T Ames, <PA _cxP

Street Address,(P.O. Box Nymber is Not Acceptable)
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FL |35
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246

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am lamiliar with, and accept

/3‘-/031! /;-wc.

the obligations of regi

SIGNATURE

Signature. typed or prnted name of registered agent and htle il appiicable

{NOTE. Registered Apent signature required when reinstating)

9. Electicn Campaign Financir

Amended AR is $61.25 Trus! Fund Cc‘:nlrigbulicn. ¢ 2{%9%90";:238 °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
THLE P #2 Delete mE v O Change 5 Additien
NAME ALLMAN, FRED D NAME HoLv , STEvENn R
STREET ADDRESS | 1379 S.E. TOWNSEND AV STREETADDRESS (gl edtd S & TN 6 ‘\le
orr-5T-ZP | ARCADIA, FL 34266 CITY-S1-2IP AOSA YL T42£6
([T v 1 Defete me £ Change [ Addition
HAME ALLMAN, NANCY F NAME ALLMAN , pAne~y F
STREET 4DORESS | 1379 S.E. TOWNSEND AV sweet aress (2115 S € TDVERASCE D
civ-szp | ARCADIA, FL 34266 or-si-op (o 2 AD XA TL TH2LEL
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RAME NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-53-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y512
TILE [ Detete TIILE O change [ Addition
NAME NAME
SIREET AGDRESS SIREELT ADDRESS @ 2 / J/ '
CIy-51-2p ciy-§1-2p J / Oé

12, | hereby certify that the intermation supplied with this fifing does nol quality for the exemplicns contained in Chapler 119, Florida Statuies. | further certity thal the information
indicated on this report or supplemental report 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
of the cerporation or tha receiver or lrustee empowered to execute this report es required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or 8lock 11f

changeg. or on an allachm%n address, with all olher like empowered.
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