2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P03000016640 2 Secretary of State

ALLEN S 02-12-2007 90108 018 ***150.00
ALLEN SURVEYS INC. -12- :

Principal Place of Bysiness Mailing Address
19 N. DEQ PRADO BLVD P RVRAVIFT R

LT

2. Pyncipal Place of Business - No P.C Box # 3. Mailing Address
Hemn Sorvoess [nc.

CAPE QORN_FI. 33808
. % - p
Suito, Apl. #, elc., Suile, Apl. #, ete. 1st MOORE CR2E034 (10/05)

ioi3 <& JoTH <+

Cily & Staje City & Slale 4. FEI Number Applied For
Cd{?é C—O"ﬁ’, Fl. A 75-3102061 Not Applicable

Zip Country Zip Country . . $8.75 Additional
g-} qu ice 5. Cerlificalo of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
MName
ALLEN, SAM
6208 CEDELIA RD. Surecl Address (P.O. Box Numbet is Not Acceplable)

BOKEELIA FL 33922

City FLTZFp Code

8. The above named enlity submits this stalement for the purpose olfchanging ils registorad ollice or registered agent, or bolh, in the State of Flerida, | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE

Sqgnature, lyped of prinlad name ol regisiered agent and ntig © applacm:f‘ (NOTE. Regislered Agent $gnalire regured when rensiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

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

IHE P>, / 7 Delets e [Jchange [ Acdilion
NAMF ALLEN, SAM NAME

sIREET ADDRESs | 6208 CEDELIA RD. SIREE] ADDRESS

crv-si.zp | BOKEELIA FL 33822 CITY-ST- 2P

e [ Delete THIL [ change [T Addition
NAME NAMF

SIFELT ADDRESS STREET ADDRLSS

CIvY-S1-2IP CiTY -1 2P

HIE [T Delete TIHE [Jchange 7 Addition
NAME e e e e RUNAME_ N .-

SIFEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

NILE [ Detete HLE, [ change [ Addition
NAME NAMI

SIRFET ADDRESS STREE] ADDRESS

CilY SI-2IP CITY-S1- AP

NILE 1 petete e [Jchange [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 51+ 2IP

T [ petete [[H]¢8 [ change [ Addilion
NAME NAMI

SIAEC] ADDRESS SIREET ADDRE $3

CIrY-SI-7IP CITY-Si- £1P

12, | hereby corlify thal the information supplied with this fiting does not qualily for the exemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: K QZL

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DMRECTOR Daie DCaytire Phicoe ¥




