*. 2006 FOR PROFIT CORPORATION
\ ANNUAL REPORT

DOCUMENT # P02000100584

1. Entity Name
C. ALLEN PROPERTIES, INC.

Prncipat Place of Business Maihng Address

3050 N. HORSLSHOE DRIVE 3050 N. HORSESHOE DRIVE
172 172

NAPLES, FL 34104 NAPLES, FL 34104

LT

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ParT— ApoiedFor |

§1-1425537 Mot Applicable
N i $8.75 additional
5. Cerificate of Status Desired O Fee Required

£550 N, HORGESHOE DR - DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

6. Name and Address of Currant Registered Agent

8. The above named entity submits this s!a-tement for the };mpose of changing 1s ragisiered office or r-'égi-stered agent, or bath, in the State of Flordda. 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE _ - . . . . i R,
Signafre. yped or prinled name of regisiered agent and Wie i appiicable {NCTE Registered Agent sigratre required when reinsiating) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 Moy ge HooommEannTeE o o
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution, L AddedtoFees 01/ 10A0E-E00d 7-016 150,00
10, OFFICERS AND DIRECTORS. = '
TILE B
NAME ALLEN, CHARLES A

STREET ADDRESS | 3050 N. HORESHOE DR #172
CITY- ST Z1P NAPLES, F(. 34104

WL

NAME

STREET ADDRESS
CTY-§T-2P

nE
HAME

ey DO NOT WRITE
- IN THIS SPACE

NAME
STRECT AQDRESS
CRy-$3-2ip

IME

MAME

STREEY ADDRESS
CiTy-S1-2%
TLE

NAME

STREET ADDRESS
CiTy-8T-2p

12. [ hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Rlarida Stawtes. 1 lurther certify that the information
indicated on this repant or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of direetor |
of the corporation of the recpiver or rustee empawered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name gppears In Bicck 10 or Block 111t
changed, or on an altachmdnt Wih an address, with aff othe] ke empowered. B

SIGNATURE: Iuw'iﬂ( - _ t{/ 6{/01;9 239403 ot

SIGUOATUNE AND TYPED OR rmv\{sn NANE oﬁg&r‘ams OFFICER R DIAECTOR Cavime Prone §




