2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000030706 A

1. Enuly Namg

CHRISTINE M. ALLEN, INC. Secretary of State

Principal Place ol Business Mailing Address
6314 CLEARMEADOQW CT 6314 CLEARMEADOW CT

R R “""“‘ ”lllm |HH ||W ||’” ||”‘ ||‘|| .”” ||”H|l"||”| |m||[ u ‘m

2. Pnncipal Place of Business - No P.O. Box # 3. Maling Address
Suile. Apl. #, elc. Suie, Apl. #, olc, 1st MOORE CR2E034 {10/06)
City & Staic City & Slaie 4. FE! Number 4-314527 Apphed For
74-3145275 Nol Applicabla
i Count i Counl
Zip ountry Zip ounlry 5. Corlificale of Slalus Desired | 38'75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ALLEN, CHRISTINE M _
6314 CLEARMEADOW CT Slreet Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786

Cily FL Zip Code

8. The ahove named enlity submils this slalement for the purpose of changing 1ls registered cffice o registered agenl, or both, in the Slale of Florida, | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sunalue. tped o printed narme of regslerad agen! and tile | arpleable (NOTE Ropstercut AGent sihaiLie QL rGe wiwh ¢ nslabr) DAIE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trusl Fund Conrribulion.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITWONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

je P O pelete 1 O Change [ Adduon
FAML ALLEN, CHRISTINE M NAM

i 1A ss | 6314 CLEARMEADOW CT A — HIDN0RR24 7 )

Gi.sie | WINDERMERE FL 34786 CITY-S1. 2P 3120000015020 150,00

i O Delele e [ change [ Addian
NAWY NAME

SIMTTADDI S SIRIL | ARDRE 55

CIY-S1-71 CITY-$1-71F

11} L1 pelete T O change T Audivon
N NAM

SIRETADDN 55 SIRLT T ADDRE 55

CINy-S1-/1 GOY-$1-/1P

Hil [ pelete ni O charge [ Audinon
NAM NAME

STHL A SS SINTADDTY 55

CITY-S$i-71P ciy-si-2e

i J potele Nt Gichange [ Addition
NAMI NAME

SL1LADDILSS SIRL T ADOIY $5

CITY-S1 /1P CINy-S1- A1

i 0 valete Tine {J Change [ Addilion
NAMI NAM:

STRECT AULKESS STRIL 1 ADDRF 55

EAY- 51 A Gy S1-ae

12. | horaby corlify that the information supphied with this filing does not qualify for the exemplions conlained in Soction 118, Florida Statules | further certify thal 1he information
indicaled on this report or supplemenlal report is lrue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or lruslee cmpowered to execute Lhis roport as required by Chapler 807, Flonda Siatules; and thal my name appears in Block 10 or Block 11

il changed, or on an allachment wilh apnaddress, with all othor like empowered.
J . .
SIGNATURE: @ /]/I(DO . Chrstine M. Rlfen 2f26foT 407~ SIS-0083

SIGNATURE AND TYPED OF PRINTEE IGNING OFFICER OR DIRECTOR Cae ¥ Daryteve Plore 4

Mar 01, 2007 08:00 A



