| FILED
2008 NNUAL REPORT (AR TON May 19, 2006 8:00 am

DOCUMENT # P04000099656 Secretary of State
1. Entity Ndme 05-19-2006 90024 040 ***150.00
MI¥E ALLEN & COMPANY, INC.
Principal Place of Business Mailing Address
2003 LAKE HOWELL LANE 2003 LAKE HOWELL LANE
e e Hll“lll lll |l||| |I||| I|“‘ Ilm IIM II“I ll“l ‘I"l Ilm IWI Imm “ ‘ll‘
2. Principal Place of Business 3. Malling Address

L 2 Bttty 2373 3 PR .(j"(.( et

Suite, Apl. #, atc. ; Suite, ApT. #, etc. 1st MOORE CR2E034 (10,05}

City & Slate Cily & State 4. FE! Number Applied For

R ;"\— §uv ! ‘,'( // 20-1324944 Not Applicatle
Zip Couriry g%p,;.s, P, Coun{lryv .. cj 5. Certificate of Status Desired O fgz'g;‘sq&?g‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%ISLl.AAV&gIEgWELL LANE Streat Address (P.Q. Box Number 1s Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

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

the obligations of regigtered agent
//7 — /) Wot

SIGNATURE

Signalure. typed ot printed name ol egrsiered agent and tille | anphcabie (NOTE- Registered Agent signature reaursd when Jeinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE P.D [ Delete TITLE [ Change  [J Addition
HAME ALLEN, MICHAEL D NAME
STREET ABDRESS | 2003 LAKE HOWELL LANE STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CIY-ST-71
TITLE O pelete TITLE [ Changs ] Addttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 netage E . . L . 3 Change. _3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
THLE O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7- 7P
TTLE 0 paete THLE [J change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GIFY-5T-2IF CITY-51-7P
TIRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby cartify that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee ampowered to execute this repon as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrment an address, wi powere
SIGNATURE: /%7 ‘%/7 0/@/ 32 -39 3,_y!/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Date Daytime Phone #




