2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM
DOCUMENT # P03000113430 % Secretary of State

1. Enhty Name
ALLWAC MANAGEMENT COMPANY, INC.

Principal Placa of Business Mailing Address
1713 MAHAN DR 1713 MAHAN DR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

LD R

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=roperwe Aopied Fr

20-0344080 Not Applicable
- . $8.75 Additional
5. Certificals of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

60 N TAMPA ST STE 4100 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named enhty submils this siatement for the purpoesé of changing ils registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatans of ragislered agent.

SIGNATURE
Sgnalwe, tvoed or ponted name of registered agenl and hlle f agolicatle (NCOTE. Regalered Agaat signaluca ragurad whian sunslatiog) OATE
ownt IS $150. 9. Elaction Campaign Finansing $5.00 may Be
Aﬁ.r%fyh!] , 2003F|.:E.E‘ w;?| heo g5050.00 Trust Fund Contribution. 0  Addedto Fees
16, QFFICERS AND DIRECTORS !
TILE D
NAME REED, SUMNER A

STREET ADDRESS | 1713 MAHAN DR
clry-ST- 2P TALLAHASSEE, FL 32308

TITLE D S
NAME ALLEN, PACE A SR

STREET ADDRESS | 2214 THOMASVILLE RD
CY-S1-2P TALLAHASSEE, FL 32308

HILE D
NAME ALLEN, DONNA

EET ADDRESS | 21500 FRONT BEACH RD
2::451-:? . PANAMA, CiTY BEACH, FL. 32413 Do N OT WRITE

i IN THIS SPACE

STREET ADDRESS
GiTy-St-2P

NrLE

NAME

STREEY AODRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ragort is tse and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or tru ampowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ans&tdress, with ail other like empowered.
/A/A,/ 850-878-8777

SIGNATURE:
SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Phone #




