FOR PROFIT CORPORATION 42000
2006 FOR PROFIT CORFO! May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P04000059832 ry
1. Entity Name 05-04-2006 90512 001 ***750.00
MISS ALLENA, INC.
Principal Place of Business Mailing Address UUUL1TUJU
4600 124 STW P.0. BOX 276
CORTEZ, FL 34215 CORTEZ, FL 34215 X
LT
04282006 No Chg-P CR2E034 {11/05)
DO NOT WRITE |N THIS SPACE 4. FEL.Number Applied For
34-1988481 Not Applicable
5. Cer;tilicate of Status Desired O gi';ilﬁféﬂ“ma'

§. Name and Address of Current Registered Agent

12003 46 AVE W DO NOT WRITE
CORTEZ, FL 34215 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, typed or printad nams of ragisterad agenl and titie il applicable. (NOTE! Regislerad Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTCRS ]
TiTLE P
NAME BROOQKS, GLENHART 1l

STREES ADDRESS | PO BOX 276
CiTY-87-2IF CORTEZ, FL 34215

TITLE \4

NAME BELL, CALVINE
STREET ADDRESS | PO BOX 276
CITY-ST-2iP CORTEZ, FL 34215

THILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21°

TITLE

NAME

STREET ADDRESS
CiY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ Sl Mo T A rol 577 Y/2 3/ 06 14-794-124¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Date Daylime Phone #




