2008 FOR PROFI!IT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000031041

1. Enlily Name

ALLAN DETERT INC.

FILED
Feb 07,2008 8:00 am
Secretary of State

02-07-2008 90082 001 ***317.50

Prireipal Place of Busingss
2665 N. ATLANTIC AVE.

#300
DAYTONA BEACH FL 32118

Wailing Acldress

2665 N. ATLANTIC AVE.
#300
DAYTONA BEACH FL 32118

IR AR

2. Principal Place of Businaz: - Mo P.C Box # 3. Mailing Adcrass

Suiie, Apl. ¥ e, Swle. Apt. #, BT,

1st MOCRE CR2EQ34 (10/07)
City & State City & Siatle 4. FEI Number Appiied For
01-0636614 Not Apglicate
Ed Suntr Zi Count it
? Couniry F Loantry 5. Certlicate of Status Desired I:] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
DETERT, ALLAN Strest Aduress {P.O. Box Mumber is Nat Acceptable) B -
2665 N. ATLANT'C AVE. reet €38 (P Box Mumber 1s Nat Accaptable)
#300
DAYTONA BEACH FL 32118
City FL Zip Code

8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or noth, 10 1he Swate of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SIGMATURE

S gnstune, ted o

ot o gy

d et Dhe 1arphoacio, MNOTE Ragisiines AZCrE piltilet fnurss s roireieliegh DATE

FILE NOW - FEE:S $150.00 = &

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees
10. OFFIC‘ERS AND Dlﬁ‘F(‘TDHb 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD [ paere TE O Change [ Addition
BRI DETERT, ALLAN NAME
STREET ADDRESS | 2665 N. ATLANTIC AVE. #300 STREET ACDAESS
LITY-ST- 79 DAYTONA BEACH FL 32118 Cny-sr-2w
THE 2 peste TLE [JcCrange ] Aadition
HME HAME
STREFT ADDRESS STIEFT MIDRESS
CITY-5T-27 CITY - 5T- 20
TIEE 3 Deste TITLE [JcChange ] Additien
HAME HARE .
STRECY ADDRESS - - TSTARET ADGRESS | T - )
CITY-51- 208 CITY-ST-7i%
e T el MTLE I Ctange [ Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
SivY-s1-2p CITY-5T- 2P
T [ peiate TIILE [JCrange [ Acdition
HAME NANE
STRECLT ADGRERS STREET ADURESS
aTy-sT-2 CITY-S1- 5P
T 7 Deete TILE 3 Crange [ Actition
NAME NaE
STREET ABDRESS STAEET ADIRESS
2NY-5T-28 CITY-ST- 2P

12. i hereby certify that the nformaticn sunplied with tic filing does not gualify for the exemptions contained in Section 119, Florida Statutes. { furtner certity that she miormdnor
] my signature shall havo the sama legat ettec: as if made under oath; that | am an officer or

indicatad on this report or supplcrr‘er‘lal
of ihe corperazion or the receives or i
it changed, or on an attazhment will

SIGNATURE:

is rue a

accurate and th di m(,
< Sute 1his pon as required by Chaper 607. Florida Statutes; and that iy name ep ears in Blo k 13 Gr Bl

R Gk /D/U/-L nQ.,(]V // 3//1)6/

TYPED OR PEtNTED RAME OF SIGNING OFFICER OR :Uuzcroa

fCae

Daytme Fnorve




