uy FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT S . t Gint
DOCUMENT # P04000059832 ecretary or state
05-28-2008 90133 001 ***750.00

1. Entity Name

MISS ALLENA, INC.

Frincipal Place of Business Mailing Address

4600 124 STW P.0. BOX 276
CORTEL FL 30215 CORTEZ FL 34215 66012485

AR M

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopIed o]

34-1988481 Not Appiicable
' , $8.75 Aqditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1200345 AVE W DO NOT WRITE
CORTEZ, FL 34215 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME BROOKS, GLENHART il

STREET ADDRESS | PO BOX 276
CITY-5T-21P CORTEZ, FL 34215

TITLE A

NAME BELL, CALVINE
STREET ADDRESS | PO BOX 276
CITY-ST-21P CORTEZ, FL 34215

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§t1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same %egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; AT s pd, [ Y 1o hy  G9-%ro-Trop

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




