2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000016640 Apl‘ 18, 2008 08:00 AV
1. Enlily Name
Secretary of State
ALLEN SURVEYS INC.
Principal Place of Business Mailing Address
1013 SE 10TH STREET 6208 CEDELIA RD
T T H"Hll‘ '"Il‘ll H“‘ ||[[| Im‘ ||m ||m Hl‘l HH' l”” mu "Nll’ H ‘"‘
2. Poncipal Place of Busingss - No PO Box # 3. Mading Angross
Suite, Apl. #, etc. Suite, Apl. 7, @G, 15t MOORE CR2E034 (1 0,07)
City & State Cuy & Siale 4. FEi Number Appiied For
75-3102061 Nol Apolcatle
2P Counzy s Country §. Certdicate of Status Desired O §g.gg]£:j$tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALLEN, SAM :
6208 CEDELIA RD. Street Address (P.O. Box Number is Not Agceptabig)
BOKEELIA FL 33922
City FL Zip Code

8. The apove named ennly submits this statement for the puroose of changing ns registered office or registered agent, or £otr, 0 the Sie of Flondda 1 am familiar with. and accept
the cihgalions of regstered agent.

SIGMNATURE y&% «. M-'

SN, b DT O st 13N OF Sl Reind Agerl a1 e T plcanie {NCYE Fegisrreo AZurt arinnlare reiuerng wnel ool g DATE

L FILE, NOWIIFEE IS $150.007
‘After.May 172008 Fee Will Be;$55

9. Election Campaign Finarcing $5.00 May ge

LMk Check Payabito Forda(Deparimer of Stas ooy B e
0. . OFFIGERS AND DIREGTORS 11. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS I 11
TLE PD 1 Degte THRE [J Change  [_] Acdition
NAME ALLEN, SAM HAME o o
STREET ADDRESS | 6208 CEDELIA RD. STAFET ADDRFSS . ,L',‘,:"QIJQDE’U};" 161 o
civ-sT7P | BOKEELIA FL 33922 e LU e=-a0 1 1-010 150,00
TTLE O veete TITLE [ change [ Aadition
NARE HAME
STRFET ADDRFSS ST9FFY ANTARSS
GITY-51-213 Y -5T-71h
TILE I Deete e O crange [ Addition
HaME EsAE
STREET ADDRESS STREET ADDHESS
AR CITY-$7-21p
niLE O peete TIMLE [ Change ] Addifion
NaM; hatL
SIREET ADDRESS SIREE] ADURLES
CITY-5T-219 GTY-51-2P
TITLE [ Deate L T cnange [ Acaition
HAME HARI
STREET ADGRESS SIREET ADORESS
BITY-51-21° eI -51- 20
TITLE O peale TMIE . O change [ Addilon
HEME HaHE
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P OITY -ST- 21P

12,1 hareby cerlify that the information sunpled with s fikng does net qualify for the exernpiions contained in Section 119, Flerida Statutes | further certity that the infarmation
indicatod on this report ar supplernanal report is frue and auoUrale ana that niy ssgnature shall have the sama legal ettect as f madie undasr calh: that | am an atficer or director
of the corporation or the receiver or trustes empowered (o execute this report 8s required by Chapter 607. Ficrida Statutes: and that my name appears in Block 13 or Block 11
if charged, or v an attachment with an address, with ail ther like empowerad.

SIGNATURE: D A QU

SBIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats {laytmig Fnate =




