-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 11, 2008 8:00 am

DOCUMENT # P02000118897 Secretary of State
1. Entity N
ity Trame 08-11-2008 90123 043 ***150.00

THE ALLEN FIRM, P.A,
Principal Piace of Business Mailing Address
605 E ROBINSON STREET STE 130 605 E ROBINSON STREET STE 130
ORLANDOQ FL 32801 ORLANDOC FL 32801 1|”H||m””||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

41-2066778 Not Applicable
Zip Country e Country 5. Certiicate of Status Dosirec.~ [J  90+79 Additionat
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

é(!_)-SLEENﬁgFBtﬁ\J%KOL STREET STE 130 Street Address (P.O. Box Number is Not Acceptabig)
ORLAND,Q FL 32801

.- City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatere, fyped or mrintetd name of tegistrred agent s the Il apphcaole, {NOTE Registarad Agant sinature: required whan reinclating) 1 DATE

- - FILE'NOW!!I FEE IS $550,00°, - - - S.607.183(2)(b), F.S.. allows for the waiver of the $400.00
' DUE BY September 3, 2008 late fee. By checking this box, the corporation certifies it
Make Check Payab!eto Florida Depsnmenl of State didd not receive prior notice. Fee to file is $150.00.

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. j OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . 07 Detete mE ‘ CIchange  [J Addition
HAME ALLEN, FRANK T NAME

STREET ADDRESS | 605 E ROBINSON STREET STE 130 STREET ADDRESS

CITY-S1-2IP CRLANDO FL 32801 CITY-5T-21P

e (7 Detete TLE [ change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIF

TITLE O Deiete HILE ] Change [ Addition
MAME NAME - - o -

STREET ADDRESS STREET ADDHESS

CIrY-ST-2IP CITY-5T-2IP

TITLE [ Delere TILE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2IP CHY-ST-2IP

TITLE [ oelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST- 2P

s [ Delete TIRLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAKET ADDRESS

CITY-ST-2IP CITY-§T- 2P

E Kot gualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
atg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this repc)n as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)’/MMK\ Allen Blslzoofé m—%mf)}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayt:me Pnone »

indicated on this repor or supplementgl rapg
of the corporation or the receiver or th
changed, or on an attachment with

SIGNATURE:




