2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 27,2006 08:00 AM

DOCU PO3000016640 ’
y E?m,, Naml:ﬁENT # Secretary of State
ALLEN SURVEYS INC.
Principal P-?aca of Business _ Mailing Acidress .
19 N, DEL PRADO BLVD 19 N, DEL PRADO 8LVD
SUITEK SUMEK
bl IR R
2 Principal Place of Business 3. Mabng Address

Suite, Apl. i, atc. Suite, Apl. 4, eiC. 15t MOORE CR2ED34 (10/05)

Ctiy & State City & State 4, FE) Number tAppited Far
L . —_ 75-3102061 JNdI Applear
ap Couniry Zip Country 8. Cerlilicate of Status Desired I ?g{gg&gﬂmat

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant _
Name .
g'zLOLBEhéE%Aét& A RO - _ 1 Suesi Address (7.0, Box Number 1s NOt Acceptable) . ' 7
BOKEELIA FL 33922 — —
City FL f Zig Cade

8. The above named enfity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and ag;é,
the cobgations of registered agent.

SIGNATURE

Signhatums, fypes of parmed nar of reg.stered agent and tie i sppeate INCTE ¥

L FILE NOWHY FEETS $15000 .
" After May 1, 2006 Fee Wil Ba'$550.00
Make Gheck Payable to. Florlidg Depariment of

9 4 Agem i fied wivern s DAIE

9. Elaction Campaign Financing  $5.00 May «
Trust Fund Cortobubon. {0 Added to Fees

N PSRN
10, OFFICERS AND DIRECTORS 11. ____ _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
T =8 [ am} Detele TRE -‘ LFLII}L}UU’-}‘HHSS ] Change D Ade
N ALLEN, SAM N 03/08/06-80072-015 150,10
STREEF ADURESS | 6208 CEDELIA RD. STREET ADDRESS
cav-sr-ap | BOKEELIA FL 23922 EY-ST- 2P
THLE [ Defeta TIILE Ocwmee DO
NAME HAME
STREET ADDRESS STRELT ADGRESS
CiLY-ST-IF Cy-S5-Ai
T J oelee e Dt D14
HANE NAME
STREET ADDRESS B STALET AODRESS
STY-ST-1F CiTY-S1-3F
e [ Deinte e [trange [ Ace
NAME MANE
STREET ADDRESS STREEY ADDRESS
£Ivy-5T-2P CTY-ST-aP
e 3 petete WIE O Crarge O
NANE NAME
STREC L ADURESS STREE] ADERESS
Y- $t- e CiTY-SI-29
T O3 Detete TMmE 3 Change  [JA
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST- 2P &7t -35-2F

12. | hereloy cortly that 1he miormation supplied with his fillng doss not gualify for the exempticos cantained in Sectign 119, Forida Statutes. | funher certify that the infunpatic
inchcated on (his report of supplemental raport is true and accurate and that my signature shall have \he same Ie§al effect as if made under cath; that | am an officer or dirac
of the corporation or tha racelvar ar trugtes empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Black
it changad, or on an attachment with affpddress, with af cther tike empowered.

SIGNATURE: @Z{f\,

A o g - g A pra— =y - A Braoan O




