I

2006 FOR PROFIT CORPORATIbN o

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000049436 Jan 26, 2006 08:00 AM
1. Entty Name Secretary of State
ALLEN'S CLLVERTS, INC.
Principal Place of Businass . . 7 l Maiiir}g Ac-jdress
848 BULLS BAY HWY PO BOX 185 :
o R
2. Principal Place of Business | 3. Mading Address ; )
Suitg, Apt . elc. Suite, Apt. #, ele, “ ) 18t MOORE CRZEQ34 {10[05}
City & State ' City & State T “ 1 4. FE! Number i |Applied For
_ 27-0083488 ~ {7{Not Appiicable
Zip Couniry Zip Country 5. Cerlificaie of Stasus Desired O gi'gg‘ gfjéﬁona)
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Hew Registered Agent
- T T ‘Neme i T
?é%fg%ﬁ&;i?{g ‘Strest Address (P.O. Box Mumber is Not Accepiablel h
JACKSONVILLE FL 32254 ‘
‘City FL l Zip Code

8. The above named antity submils this statement far the purpose of changing #s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent ) '

SIGNATURE

Sugnature: Typea o privien name of regislered agent and e | appkcatic - (MOTE Regustored Agent sgnature ranuied when renstaling) DATE

. FILE NOW!" FEE IS $150.00
After May 1, 2006 Fee Will B8 $550.00 " "
Make Check Payable to Florida Departrent of 51

i THT !

9. Election Campaign Financing $5.00 ifay Be
Trust Fund Contribution.  [J Added 1o Fees

1

10. QEFICERS AND DIRECTORS ] 1., ADDITIGNS (CHANGES T0 GFFICERS AND DIRECTORS IN 11
TLE D O peiete TE | Dl change (3 Addition
NANE, ALLEN, MARTHA P NAME | -
; : YODOn0402314s
STREET ADORESS | 5821 STUART AVE STREET AGDRESS e A BE 80D
CTeST-ZP | JACKSONVILLE FL 32254 , cITy-S7-2P LA 80002-022 150.00
TLE S Ooelee THE [ Change  [JAcs.
HAME NAME '
STREET ACDRESS STREET ADORESS
GITY-S7- 2P oiry-§T-2p
e o T = T T o . 1 Ghange . L Avidiin,
HAME NANTE |
STREET ADTRESS STREET ADDRESS
CATY-ST-ZiP CIrY-ST-2P
TLE Do - ] Change &
RAME NAME |
STRECT ADDRESS STRECT ADDRESS
GIY-ST. 21 GiTy-§7- 1P
TIME e TILE . CChange [Jani.
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -S1- 2P CoY-§T. 2P
TIILE S T Opewe B {1 Change A
NAME HAME .
STREET ADDRESS STREEY ADDRESS
GrY-§r-7te olry-§7- 2P

12. | hereby certity ihat the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cestily that the infarmatian
incicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath, that | am an officer or directos
of the carporatan or the raceiver or trustee empowered lo execute this report as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, ar an an atachment with an address, with all ather like empowerad. :

SIGNATURE: 05 7 ) 4:Ths. @éﬁéa_ﬂ . /~9-Of Ind~A84~T7 723/

RIGRATURE AND TYRED OF PRINTED RAWE OF SIGKHING OFFICER OF RRECTOR Daytima Phone &




