2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

M A T 4 o , May 01, 2006 08:00 AM

DOCUMENT # Po3000084092 AR ’ f
1. B Nama | W ecretary of State
ALLEN OF CANTONMENT, INC,
Principal Flace of Bustiess Maiing Adaress .
206 NORTH PALAFOX HIGHWAY 406 NORTH PALAFOX HIGHWAY
2. Prncipal Place of Business 3. Mailing Adaress

Sune, Apt. ¥, erc, Tt/ T ; Swite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & Sate Cuy & State 4. FLH Numose Apphed £ac

57-1 179329 H Mot Apphcalie
2ig Country Zip Couniry . $8.75 additionat
5. Cerlificate of Status Oesved [ Fee Required
6. Name and Address of Gurreant Registered Agent 7. Naotme and Address of New Registered Agent B

Name
?‘é‘%’g ré“‘_j{'é;l:fskmgo‘a ﬁ-!-]-:Jr E Stewt Address {P.O. Box Number 15 NeE Accepiaine)
CANTONMENT FL 32533

City o o 'FE1 ZgCade
B, The abuve named enliy subrmis (s sttement lor e purpose of changing e registered allce ar registered agent, or both, in the State of Flonda. | am tarmiac with, and accept
ing cohpabions of regisiered agent T . ..

SIGNATURE

Lightuce, ped o Shtted nae o impoiaied agent aod Tl £ apolicatin (REYTE Rreqrstonsny Mggent mayndiuie fisqof 63 wWhh $sialing) LAE

FILE NOWI FEE IS 15000 .
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

. Elestion Campaign Finencing  $5.00 may g8
Frust Fupg Comisbution,  [] Added to Fees

0. _ G FICERS AND DIRECTORS n, ADOIIONG /CHANGES 10 OFFICERS AND DIRECTORS IN 11
i CP O Dejote tHLE [dChange [ Addilion
HANE ALLEN, ROBERT © M
STRELT ADIHENS [ 1878 SMYERS ROAD STALET ADDRESS
an-st-ap CANTONMENT FL 32533 ) TIFY-ST- A
i DST O pelate ki 3 Chage T3 Additian
A ALLEN, H. NANNETTE e __ U00000sSh5045
STRET APLRESS | 1878 SMYERS ROAD SOREET ADSRESS OR/16/06-50041-009 150,00
Ciy-51- 29 CANTOMMENT FL, 32533 GUTY- 81 2tk
r 3 Dl it [ change [ Addiic
MANE HAME
SIREET ADDRESS SIRLLI ABURLSS
CATY-51-218 L3y -58-ar
‘ HE: 1 eicte it Dl change [ o
NAKE HassE
STREET ABDATSS STRECT ADLRESS
Cry-50- 2P GIY- ST- 29
T L7 Desets TtE Clohange {3 ae
tinedc NAME
STREET ADDRESS SHREET ADLRISS
City-Si- e CHy-S1-2F
N O Dejate Witk chage O Asd
NahdE NAME
SIRECT ADDRESS STRELE MIDRESS
Y -S§1- 40 i < Iy -SI- 27

12. 1 bereby cerbly that the information suppled with s tiing does not qualdy for 1he exemptions contained 1IN Section 119, Monda Situtes. | further certdy that the intartation
indicaied on (s teport or supplemental repart is tTue and acowate and thal my signature shall have the same !_eé]a! effect as it made under ath, that { am an glficer o dirgcian
of the corporaton of the recewer ar rusles empowered 10 execule this report as required by Chapter 07, Florida Statwes; and that my name appaars in Block 10 or Block 1-

¥ changed, or on an altechment with an address, with 26 other fike empowere:
Woo M3 0l oL
o
yinv Flone #

SIGNATURE:
E HAGE OF SIGNTING OFFICER DR DIRECTER Darer




