2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P05000011077 Apr 02,2007 08:00 AM
1 Entty Naro Secretary of State
J.F. ALLEN INC.
Principal Placo of Busincss Mailing Address
18621 211TH DR 18621 211TH DR
ARG
2. Pnncipal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, olg Suite, Apl. #, olc. 15t MOORE CR2ED34 (10}06)
City & Slate City & Slale 4. FEI Number Applied For
NO-T APPLICABLE NoUAppToabis
2 Country Zip Counlry 5. Certificate of Status Desirod O g‘g';esqlﬁ?;jm""al
6. Name and Addrass of Current Reglstorad Agent 7. Name and Address of New Reglstered Agent
Namo
ALLEN, JOHN F
18621 211TH DR Strool Addross {P.C. Box Number is Nol Acceptable)
LIVE OAK FL 32060
City FL I Zip Codo

8. The above named onlily submits this statomont for tho purpose of changing its registered offico or registerod agont. or both, in tho State of Florida. | am lamilar with, and accept
the obligations of rogistered agent.

SIGNATURE
Snature, lypeo or prates name of registarad agent and hile ¢ appleable. (NOTE: Regisigract Agen! signalure requrea whan reinsialing} DATE
AﬂeFII%IE NOW!I! FEE IS $150.00 E 9. Eleclion Campaign Finanging $5.00 May Be
r May 1, 2007 Fee Wil Be $550.00 TrustFund Contribution. [ ] Addad to Fess

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P 1 Detete Tt Ol change [ Adilion
NAME ALLEN, JOHN F NAMF NOANNEAT2ES
sif 't appr s | 18621-211TH DR STREE] ADDRE §$ 04 ffll[tf Jﬂljfl _%’ﬁb‘g%iagg 1501.00
civ-si-ze | LIVE OAK FL 32060 eIy-s1-21P L - o
LT [ oeiete TILE, [ Change [ Addilion
NAME . NAME
STRELT ADDRISS SIRFET ADDRLSS
CITY-S1-7IP CUIY-ST-2IP
e 0O Delete TImL [ change [ Adutiion
NAMF, NAMF
STH [ ADDRFSS STRELT ADDRESS
CIFY-ST-2IP CITY-ST-7IP
THIE : 0 perete TILE O crange 1 Adaion
NAME, NAME
STRELT ADDR] 58 SIRFE] ADDRLSS
GilY-S1-2IF CIY-s1-7IP
T 7 Delete TITLE [ change [T Addition
NAME NAME
STREIT ADDRLSS STREC] ADDRESS
CITY-ST-2Ip CINY-ST-2IP
TILE 1 Detete T [0 change [ addition
NAML HAME
STRELT ADDRLSS SIREE] ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify thal the information suppliod with this iiing does not qualify for the exomplions contained in Section $19, Florida Statutes. | further certify that the information
indicatod en this reporl or supplemental report is true and accurate and (hat my signature shall have the same legal offect as if mado under oath; that | am an officer or _direclor
of the corporation or the recawer ¢r lrustee empowered {0 oxecule this report as irad by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block 11

il changed, or on an altachmont with an add . with all cther like g
2/30/07 _39L-) 062337
Date

SIGNATURE: Daytime Phone #




