2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 08:00 A

DOCUMENT # P04000059832
1. Eniiy Name Secretary of State
MISS ALLENA, INC.
Principat Place of Business Mailing Address
4600124 STW P.0. BOX 276
CORTEZ, FL 34215 CORTEZ, FL 34215
04282007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy AopTed Far
34-1988481 Mot Applicable
5. Ceriificats of Staws Desied [ ?eaegesq “;?:(;‘i""a'

8. Name and Address of Curront Registered Agent

12005 45 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 otfice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, typad or prnted name of regisierad sgent and tilk if apphcabie. (NCTE: Ragrstarad AQent Bnailre raquired whan sewglalng) DATE
9. Elaction Campaign Finani HONDo0T= 1656
FILE NOWIIl FEE IS $150.00 - Election Campaign Financing $5.00 Mayee | MU golbot o o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 05A18/707-801H 1007 930,80
10. OFFICERS AND DIRECTORS | |
TMLE P
NAME BROOKS, GLENHART 1l

STREET ADDRESS | PO BOX 276
CITY-SI-2IP CORTEZ, FL 34215

TITLE v

MAME BELL, CALVINE
STREET ACDRESS | PO BOX 276

CITY-ST- 21 CORTEZ, FL 34215

TITLE

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS I

CITY-S1-71

TILe

NAME

STREET ADDRESS
CiTy-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Swatutes. | 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a% other like empowered.

SIGNATURE: ﬂa/&/zf'r >z 27 Ci/ APR zi 2007 ayi a2y

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone #




