o | FILED
2006 FOR PROFIT CORPORATION ~ Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000014921 02-27-2006 90055 025 ***150.00
1, Entity Name
ALLYN DENNIS, PA
Principal Place of Business Mailing Address
352 SOUTH OCEAN TRACE ROAD POST OFFICE BOX 4050 . e )
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32085-4050 ’ ]
e[ I ENEEINRIRAG VIR b

Suite, Apl. #, etc. ‘ Suite, ApL. #, eic. ) 02152006 Chg-P CR2E034 (11/05)

Cily & Slate City & State 4. FEl Number Applied For

20-2571159 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired [ ?izfq Aagiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name __  _ _ _ e e i
HALL, CHARLES E ’ ) .
77 ALMERIA STREET . Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 ‘
City . FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. 1.am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sugreginieg SyIen RO e I reyisiered agenl g (it il gaoicabhe (NQTE: Ragisiared Agen! signaiure ¢ equirad whan reinstating) 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 Contribulion. a Added to Fees
i
10. o i OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IM 11
TILE DPT - O pejete TITLE DPTSV : - [Xchange [ Addition
NAME DENNIS, ALLY : NAME DENNIS, ALLYN . .
STREET ADDRESS | 352 SOUTH OCEAN TRACE ROAD STREETADORESS | 352 SOUTH OCEAN TRACE R
CITY;5T-2IP ST. AUGUSTINE, FL 32080 CITY-5T-2IF ST. AUCHSTINE. FI 17080 .
Tme VPS £ Dele e ’ Olcrange [ Addition
HAME DENNIS, ALLYN HAME
STREET ADDRESS | 352 SOUTH QCEAN TRACE ROAD STREEF ADORESS
CTY-ST-271P ST. AUGUSTINE, FL 32080 CITY-$3-2P
T3 O petete TITLE ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2@ |- . : - - - . B e . ) P
TINE " O belete TITLE : [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-50-2IP
e ’ L] Detete 1LE ) [ change (] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
me 3 pelete TiLE O Change L1 Addition
NAME ) NAME
STREET ADORESS ' STREET ADORESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cerify that the informalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
ndicatea on s report of supplemenial reporl is wrue and accurate and that my signalure shalt have the same legal effecl as it made under oalh; thal | am an ctficer or director
of the corporation or the receiver or trustee empowered o execule 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 a[tac%\t with an adcdress, with all other like empawered.
SIGNATURE: %\:Dm A//YH Dcnn, 5 Oll-b/z-SI/Oé

flGNATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nle

Daytime Phone #

/




