FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000030706 04-13-2006 90308 012 ***150.00

1. Entity Name

CHRISTINE M. ALLEN, INC.

Principal Place of Business Maiting Address ZYULJOII

6314 CLEARMEADOW (T 6314 CLEARMEADOW (T

WINDERMERE, FL 34786 WINDERMERE, FL 34786

S R [ATETR AR AL G
Suite. Apt. #, sic. Suite, Apt. #, elc, 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

Tt ~ 2/ 1TSS Not Applicable
Zip Counuy “p Country 5. Cenii'icaie ol S(aluls Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

A Name

ALLEN, CHRISTINE M
6314 CLEARMEADOW CT Strzet Address (P.O. Box Number is Nat Acceptable}
WINDERMERE, FL 34786

N City FL Zip Code

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

SIGNATURE
Sigrature. Iyped O printen na e of “eguterint aen’ 3nd Nile f zookCanE {NCTE Refsiered Apent S0nyi e refuied when remlaing) 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 P O Delsle TITLE [ Chenge [ Acdition
HAME ALLEN, CHRISTINE M NAME
STREET ADDRESS | 6314 CLEARMEADOW CT STREET ADDRESS
CITY-S1-2IP WINDERMERE, FL 34786 CITY-ST-2P
1LE O3 Delete TILE Ochange [ Additien
HAME NAME
SIREET ADDRESS STHEET KDDRESS
Clry-st-2p CITY-ST-2P
HIlT [ Delete g O cChange [T Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
RITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TIE [ Crange [ Adaition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CIiY-ST. 2IF CiTY-SI-2IP
TIILE . [ elets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP ITY-ST- 2P
e [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRAESS STRELT ADDRESS
CiIY-ST-2p CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

chanrged, or on an aach d . with all other like empowered.
iﬁi FHulow Mo -S595-00v2
LI}

SIGNATURE:
SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dace Deaylen Proog




