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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P04800138895 %
ALLEN CONSULTING GROUP, INC. Lt
koo el T -
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_ L i 02142006 ' WaChg-P  CRIED34 (11/05)
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! 20-1715663 Net Applicabla
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8. The above named efily Submits this staterment for 1he purpose of changing its registared office or registered agent, or both, ir‘t tha State of Florida. [ am famdiar with, and accept
the abhgations of registarad agent. i '
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FILE NOW FEE 1S $150.00 A. Elaction Campaign Snancing 85.00 MmayBs UGGE!BGS 133 18
After May 1, 2006 Fee wi?! be $550.00 Trust Fund Cantribation. | Added to Fees D;;frgg’fﬂg—ﬂﬂ 12 1-024 150, oo
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10, OFFICERS AND DIRECTORS 1
Mme PSTD
NamE ALLEN, FRED L
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TNE i

HAME

SIREET ADDALSS
CITy-87-2

4

e

KARE

SIRELT AQURESS
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12, | heraby cernify thal ihe information suppliad with this ifing does not qualily for the exemptions comainé‘d in Chapter 113, Flo;if_ﬁa Statutes. | lurther gartify (hat ibe information
indivated on 1his repon o supplernantal repaghls true and accurate and that my signatuca shalt have thd same legal sffect as if mada under gath; that { am an officer or direCtor
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