2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000105845

1. Entity Name
ALLSTATE CONFIDENTIAL, INC.

Principal Place of Business

595 GORDONIA ROAD
NAPLES, FL 34108

Mailing Address

595 GORDONIA ROAD
NAPLES, FL 34108

2. Principal Place of Business

8805 TAMTAMI TRAIL, NORTH

3. Mailing Address

8805 TAMIAMI TRAIL, NORTH

Suite, Apl. #, elc. Suite, Apt, #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90113 033 ***150.00

20UEI11s

T T

01312005 Chg-P CR2E034 (10/03

324 324 o (10783

City & State City & State 4, FEI Number Applied Far
NAPLES, FL NAPLES, FL 57-1145463 Not Applicable

Zip Country Zip Country . i $8.75 Additionat
34108-2525 34108-2525 5. Certificata of Status De_sxred ]} Foo Flequirecll lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .

Signature, lypsd of printed name of 'ugis:ued agent and Lite if applicable.

(NOTE: Registerad Agent signatine requited when reinstating)

. "

. FILE NOWI!! :FEE1S 3150 00 v
“aftor May 1, 2005 Fos will be $550.00 " :

-

e f-"‘

10. R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVPT O pelete TME [ charge  [J Addition

NAME REES, DEREK H . NAME ‘

STREET ADDRESS | 595 GORDONIA ROAD - - sreet anosess” | - 8805~ TAMIAMI TRAIL, NORTH

omy-s-2k | NAPLES, FL 34108 GITY-ST- 2P NAPLES, FL _34108-2525

TITLE D N Delete TME O change ] Addition

NAME LAMBERSON, JANE E RAME

STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS

CRY-§T-1P NAPLES, FL 34108 CITY-ST-2IP

FITLE O pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-ST-7P CTY-ST- TP

TIRE 1 Delete e O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CAY-SI-TP

TIME [ belete TILE [IChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7P ) CITY-S§T-2P

TITLE RS O pelete TIRE [ change [ Addilion

HAME e NAME S .
 STREET ADORESS |- =+ = - T - “ | stReET ADoRESS v g T T
I O e e CITY-ST-gp """ ’ : ’

12, | hereby ceml that the ‘information supplied with,
indicated on this repon or supplemental report j5
of the corporation or the receiver or trustee amp
-changad aron an altachment with an addregh

SIGNATURE:

i te this report as requlred b

does nat quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same légal effact as il made under oath; that | am an officer or director
B y Chapter 807, Hcrlda Statules and lhat my nama appears in Block \0 o Block 1l

0371 65 ‘;?394‘9')’-3/;4;

SIGNATURE AND TYPED OR PRINTE!

IE OF SIGNING OFFICER OR INRECTOR

Data Daytema Phona

DeCe H. . EEET



