FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000044289 03-08-2006 90162 028 ***150.00
1. Entity Name
ALLENDER & ALLENDER, P.A.
|
L
Principal Place of Business Mailing Address
118 COUNTRY CLUB DRIVE 118 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
Suitg, Apl. #, alc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
- qu = \'-{ Not Applicable
i Counts Zi t &
Zip vty ° Country 5. Cerilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
AlLLENDER, STEVENC
118 COUNTRY CLUB DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code
8. The above namad antity submils this statement for lhe purpose of changing its registered office or registered agent, or balh, in tha Stale of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of reyistered agent and litla if applicabla, INQOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
Attor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE O change [ Addition
NAME ALLENDER, JERRY W NAME
STREETADDRESS | PO BOX 2566 STREET ADDRESS
CITy-57-21P TITUSVILLE, FL 327812566 CITY-S5T-21p
TITLE D (2 Delete nLE Jchange [ Addition
NAME ALLENDER, STEVEN C NAME
STREET ADDRESS [ PO BOX 2566 STREET ADDRESS
civy-57-21P TITUSVILLE, FL 327812566 CITY-§T- 2P
TILE O peigte TIME [ Chenge  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
Tine 7 Delete TITLE [ Change [ Addition
NAME NAME
STAZET ADORESS STREET ADDRESS
CITy-§7-7P CITY-5T-2P
TITLE 2] Delete TIme [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE O Delere TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
12. | hereby certily that the infesnation suppli ith this filing does not qualily tor the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or plemental $epoyl is rugfpnd accurale and that my signature shall have the sarne legal eflect as if made under cath; thal | am an officer or director
of the corperation ar the ¢ ef ar trustge e| 10 exacute this report as required by Chapler 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 il
changed, or an an attach withfain alidre3d Il other like empowered.
SIGNATURE:
E AND D PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona ¢

\ \



