2008 FOR PROFIT CORPORATION FILED

| DOCUMENT # P05000014921

ANNUAL REPORT - May 02, 2008 08:00 AN
IR Secretary of State

1. Entty Name

ALLYN DENNIS, PA

Ponoipal Place of Business Maiting Address
352 SOUTH OCEAN TRACE ROAD POST OFFICE BOX 4050
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32085-4050

LRTTR T

03072008 No Chg-P CR2E034 (11/056)

DO NOT WRITE IN THIS SPACE P=yop— Aopied Fa

20-2571159 Noi Applicable
" . $8.75 Aguitional
5. Certificate of Stalus Desired O Fee Required

fA. Name 2nd Address of Currant Registered Agent

HALL, CHARLES E DO NOT WRITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The akove named entity submils 1his staternent lor the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. | am lamar with, and accept
Lhe obligations of regisiered agen

SIGNATURE

Signatute, lyped of prnled NAMe ol 1eQiiecsa agent and lie d apphcable {NOTE- Requsiered Agent signalure 1equiied when fensiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_[)0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conirthution. [ Added to Fees

10, CFFICERS AND DIRECTORS [

nne DPTS

NAME DENNIS, ALLYN

STREET ADDRESS | 252 S OCEAN TRACE RD
CITY-S1-2IP SAINT AUGUSTINE, FL. 32080

U0000942573
05/23/08~E0025-004 150. 00

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

o s DO NOT WRITE

CITY-SI-2IP

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-SI-21P

TITLE

NAME

STAREET ADDRESS
CITY-57-2IP

12. ! hereby certly thal Ihe information supphed with this liting does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | funther certify thal the infermation
indicaled on this report or supplemenial report 1S true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
ol Lhe corporation or the receiver or trusiee empowered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an altachment with an adgdress, wilh all ather ke empawered.

SIGNATURE: m.n24af< Attyn Oeanig oz//z;/__o? QoY 06 09 F¢

§IGNATURR/AND TYPED OR FRINTED NAME OF SIGHINGAFFICER OR DIRECTOR Dayuma Phone &




