2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030000§4092° May 07, 2007 08:00 A
1. Entity Namg SeCl‘eta Of State
ALLEN OF CANTONMENT, INC. l'y
Principal Place of Business Malling Addross
406 NORTH PALAFQOX HIGHWAY 406 NORTH PALAFOX HIGHWAY
R
2. Principal Placo of Businoss - Ne P Q. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite. Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stalo 4. FEI Number Appliad For
57-1179329 Not Applicable
Zip Counlry . Zip Country 5. Cerlificato of Siaws Desred [ gg.gfq;\i?:(;tional
6. Name and Address of Current Reglistered Agent 7. Name and Addresgs of New Registerad Agent
. Namn .
ALLEN, H. NANNETTE
1878 SMYERS ROAD Street Address (P.O. Box Number is Not Accepiable)
CANTONMENT FL 32533
Cily FL Zip Codo

8. The above named ontily submils this slatemant for ho purpase ol changing its rogistored oflico or rogistered agont, or both, in the State of Flenida. | am familiar with, and accapt
the obligations of regisierod agent.

SIGNATURE

Sqnature. lyped or printed name o registered agent and tiie ¢ applicable. (NOTE: Ragisterad Agent signatung recirired when rainstaiing) DATE

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

9, Etection Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [] Added to Fees

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

I bP O Delete e O Change [ Addivon
AL ALLEN, ROBERT C NAME

SIrEET ADnpess | 1878 SMYERS ROAD STREET ADDRESS . UUUDGG?EEDSE

LY -51-21P CANTONMENT FL 32533 : ) CIY-8l- 411 GSF’ES};D?_BDUBD”I:IE‘.* 15[] ' !JD

N DsT ) O delete il [ Chiange [ Adetion
NAME ALLEN, H. NANNETTE NAME

SIRETAnDRess | 1878 SMYERS ROAD SIRCET ADDRESS

CITY-S1-2IP CANTONMENT FL 32533 CilY-ST1-£IP

1T ] beteto T [ change [ Addition
NAME NAME

STRLEY AUDRY S5 SIRET ADDE S8

CIY-SI-2IP CIIY-S1-2IP

(1L O pelele Tt Ol change [ Addinen
NAME NAME

SN L1 ADDRESS SIRCE] ADDIU 58

CIIY -$1-21P CINy - S1- 1P

iy O Deleie e [ Change ] Addition
NAME NAME

SIACET ADDRESS SR ET ADDILSS

GITY-S[-71P GlIY-§T- 1P

T 1 Delete e [ Change [ Addition
NAML NAML

SIREET ADDRESS SIRFET ADDRESS

LAY - Si-Alp CIY 81 4P

12. ! horeby cortify that the information suppliod wilk this filing does not gqualify for the exemptiens contained in Seclicn 119, Flarida Slatutes. | further cortify that the informalion
indicaled on this report or supplemental report is rue and accurale and that my signature shall have tha same legal effect as if made under oalh; Inat | am an oflicor or diroctor
of the corporalion or the receiver or irustco empowered lo oxecute this report as raguired by Chapter 607, Flarida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment with an addross, with all other, like empowernd

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NAME OR DIRECTOR Laytme Phone ¥



