FILED
_,. 2006 FOR FROFIT CORFORATION Mar 16, 2006 8:00 am

DOCUMENT # P05000011107 Secretary of State
1. Entity Name 03-16-2006 90239 030 ***150.00
ALLEN TARRIS & ASSQCIATES, INC.
Principal Place of Business Mailing Address
701 CAPON TERR 701 CAPON TERR L _—
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
s T s GO0
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEL Number Applied For
é) 0 490‘( 0 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired Od g:.;gqlﬁd’edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, RICHARD
701 CAPON TERR Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The above named entifysubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tle i applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TITLE OJcChange [ Addition
HAME TARRIS, MICHAEL NAME
STREET ADDRESS | 5002 ARUNDELL CT STREET ADDRESS
CITY-57-3P TAMPA, FL 33624 GITY-ST-2P
TMLE VD [ petete TMLE [] Change [T Addition
NAME ALLEN, RICHARD NAME
STREET ADDRESS | 701 CAPON TERR STREET ADDRESS
CITY-57-2P SEBASTIAN, FL 32958 CifY-5T-27
L S [ Delate TILE [J Change  [J Addition
NAME DESANTIS-TARRIS, PAULA NAME
STREET ADDRESS | 5002 ARUNDELL CT STREET ADDRESS
CITY-S57-2P TAMPA, FL 33624 CITY-57-2P
TALE T O betete TMLE [Jchange 3 Addition
NAME ALLEN, JULIA NAME
STREET ADDRESS | 701 CAPON TERR STREET ADDRESS
CITY-ST-ZP SEBASTIAN, FL 32958 CITY-ST-Z°9
TiTLE [J Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GiTY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemema report is true and aceurate and Jhat my signajure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece B aggegdfed by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE = / R m:en R mm NAME OF SIGNING OFFICER o TOR 3//&/d é 779?,“?/? OP\( 9

A T




