2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P06000027285

1. Entity Name

RM ALLEN PROPERTIES, INC.

Secretary of State

01-16-2008 90045 037 ***150.00

Mailing Address
206 SW PARISH TER

Principal Place of Business

206 SW PARISH TER
PORT ST. LUCIE, FL 34984

PORT ST. LUCIE, FL 34984

b Tt

DO NOT WRITE IN THIS SPACE

A

01102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-4363786 Not Applicable

O $8.75 additional

5, Cenificate of Stalus Desired Fee Required

6. Name and Address of Current Reglstered Agent

ALLEN, MICHAEL
206 SW PARISH TER
PORT ST. LUCIE, FL. 34984

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printsd name of 1eyiatersd agent and lie if appkCabia.

{NOTE: Regislered Agent signeture requirad whan reinatating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PRES

RAME ALLEN, MICHAEL A

STREET ADDRESS | 206 SW PARISH TER
CITY-5T.2IP PORT ST. LUCIE, FL. 34984

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADBRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ABDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. i heraby cenrlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an afficer or director
of the carporation or tha raceiver or irustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with ail other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytima Phane #




