2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2007 8:00 am

DOCUMENT # P06000080249

1. Entity Name
ALLEN FOX SERVICES, INC.

Secretary of State

08-16-2007 90014 015 ***150.00

Mailing Address

8502 TOURMALINE BLVD
BOYNTON BEACH, FL 33437

Principal Place of Business

8502 TOURMALINE BLVD
BOYNTON BEACH, FL 33437

G R N R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess
P.0O. Box 740324
Suite, Apt. #, elc. Suite, Apl. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Boyntcn Beach, FL 03-0595576 Not Applicable
Zip Country Zip Counitry - . 38_75 Additional
33472 33474-0324 USA 5. Certificate of Status Desired O Feo Roquinsd
6. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent
Name
FOX, ALLEN
8502 TOURMALINE BLVD Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City

FL |£35%

8. The above named entity submits this statemeni for the purpose ol changing its regisiered office or regisigred agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. Iyped or prntod name of regestered agend and titte if applcable

MNOTE Aegrsierod Agent mpnature requsred when romestiabng)

DATE.

FILE NOWIIl FEE IS $150.00

Doe by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

In accordance with s. 607.193{(2)(b), F.S., the
Added to Fees notice

corporation did not receive the prior .

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Delete HILE XXChange [ Addition
NAME FOX, ALLEN NAMF

STREET ADDRESS | 8502 TOURMALINE BLVD STREET ADDRESS

civ-si-2¢ | BOYNTON BEACH, FL 33437 ciy-si-zip 33472

TILE 3 Delete ML CIchange  [3 Addition
NAME NAME

SIREET ADDRESS SIREE | ADDRESS

CIry-S1-2P CIY-S1-2IP

T [ Detete TIILE F1Change [ Addition
RAME NAME

STREET ADDRESS S1REET ADDRESS

CIFY-ST-7P P EAS.

TLE 1] Detete ur3 [Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CIrY-S1-2P

THLE [ Detete L [ change [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CY-SI- 2P CirY-S1-2P

TILE [ Detete MILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIFY-$1-2P

12. | hereby certify that the information supplied with this fili
indicated on this repor oL-euppkemo

placIon
of the corporaliga-o :ﬁr

SIGNATURE: !

does not qualify lor the exemptions contained in Chapter 119, Porida Statutes. | further cartify that Lhe information
al report 1s lrue and accurate and that my signature shall have tha sama legal eftect as if made under ath; that | am an officer or director
idiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11l
. ‘with all other like empowered.

PED myﬁnmuwmmoﬂmcrm

S )-07)

VA



