2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2007 08:00 AM

DOCUMENT # P02000100584

1. Entity Name

C. ALLEN PROPERTIES, INC.

Secretary of State

Mailing Address
3050 N. HORSESHOE DRIVE
172

NAPLES, FL 34104

Principal Place of Business

3050 N. HORSESHOE DRIVE
172
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

A A IR

07022007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
B51-1425537 Not Applicanie

O $8.75 addivonal

. Cerlificata of Status Desired Fee Roquired

6. Name and Address of Currant Registered Agent

ALLEN, CHARLES A
3050 N. HORSESHOE DR
172

NAPLES, FL 34104

DO NOT WRITE
IN. THIS SPACE |

the obligations of ragistered ageni.

SIGNATURE

8. The above named enlity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sipnatyre, typed or printed name of registersd agent and bt if appicably

{NOTE. Registered Agant nignaiure required when reinatating) DATE

8. Election Campaign Financing
Trust Fund Conwibution.

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be

In accordance with 5. 607.193({2)(b), F.S., the
Added to Faes

corporation did not recetve the prior notice.

10. CFFICERS AND DIRECTORS [
TIMLE D

NAME ALLEN, CHARLES A

STREETADDAESS ¢ 3050 N. HORESHOE DR #172

CITY-57-2P NAPLES, FL 34104

TILE

NAME

STREET ADDRESS
Oy -53-29

TITLE

NAME

STREET ADDRESS
CiTy-ST-7iP

TIme

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

UAD00TETZES
(g7

BT 0B/ 0 T-BR00 -0 2 150 00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowarad.

bades A. Allon,

12. I hgreby cermy_!nai the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is trve and accurale and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparalion ar the receiyer or trustee empowered to executs this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/19/07 239 o3 Yo0g

SMHALIRE ANC TYPED OFf PRINJED NAME ORSIGHING OFFICER OR DIRECTOR

Ot Daytma Phone #




