FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050001 1 0030 04-24-2006 90434 027 ***150.00

1. Entity Name
FRED ALLEN INC

Principal Place of Business Malling Address “w v
200 MONROE 6833 BROWN SCHOOL RD
EFF2 NORTH BRANCH, Ml 48461  US

MAITLAND, FL 32751 IS
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City & State City & State 4. FE! Number Applied For
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];'p‘/ 7/ C&Uﬁ;_y / . ?Z;p Yy, Ca::}r.ygl 5. Certificate of Status Desired W/ Eg'ggqaﬁm‘

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
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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 Florida. § am famlliar with, and accept
the obligations of registered agent.

SIGNATURE W C«’ M /a-.. T Ll
e z

8, Iypof printed name of regaierad agant and 1tls £ applicable. {NOTE: Regsiarad Apam tignature required when rensiaiing) DATE “
FILE NOW!I FEE IS $150.00 9. Elaction Campeign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TmE P 3 Delete e 7~ [®Change [ Addiion
RAME ALLEN, ALFRED C HAME Alfra, BLErmn -
STREET ADDRESS | 6839 BROWN SCHOOL RD STREETADDRESS | /R epay v - KALIEH w wdy o0t, ¥ Fof -4
civ-st-zp | NORTH BRANCH, M) 48461 OS2 o ype  podim A oreil T3
TILE [ Delete TITLE [Jehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CATY-51-2P
i [ beteta TTLE Qchange  [] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
TEE 3 Delete TIE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-ZP CTY-ST-2P
TME O Delate TIRE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-51-2P
TITLE 03 Detete THLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-27IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /5.,4«’( . ///% /f,,,,,,\t’.m/;’/o,..g /- Yo7.902-S2/9

SIGHHTURE AND TYPED OR PRINTED NAME OF OFFICER OR Doytima Phone #




