— FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000138087 03-26-2007 90070 041 ***150.00
1. Entity Name
CINDY ALLEN, P.A.
Frincipal Place of Business Mailing Address
2400 FEATHERSOUND DR NO 526 2400 FEATHERSOUND DR NO 526 4 00 q 1 58 4
CLEARWATER, FL 33762 CLEARWATER, FL 33762
S KO A G

Suite, Apt. #, e1¢. Suite, Apt. #, etc.

02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5860079 Not Applicable
Zip Country Zip Courtry 5. Centilicate of Status Desred [ gi;sq a:tiélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, CINDY
2400 FEATHERSOUND DR NO 526 Straet Address (P.O. Box Numbaer is Not Acceptable)

CLEARWATER, FL 33762

City FL l Zip Code

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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiarad sgent and tite if applicable. (NOTE. Regislered Ageni signalure requirad when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ pesete 13 [ cnange [ Addition
NAME ALLEN, CINDY NAME
STREET ADDRESS | 2400 FEATHERSOQUND DR NO 526 STREET ADDRESS
CIry-5T-29 CLEARWATER, FL 33762 CITY-ST-2P
TITLE 1 Detete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-5T-2IP
ms 7 Delete TiLE 1 Change ] Addimon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ChyY-sT-21P CITY-ST-21P
TITLE O oelete TITLE [0 Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IF
TLE ] Delete TITLE Dcnenge [ acditin
NAME NAME
STREET ADORESS STREET ADDRESS
eIy-ST-9p CITY-5T-2P

12. | hereby cenify that the'in| ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furlher certify that the information
indicated on this regbrt or skpplernental report is true and accurate anag that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation g the receiver or trusfbg empowered 1o axecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on arfattachmert With an ess, with all other like ampowered.

SIGNATURE; % Cindy Allen o |44l (YIﬂLb(]-Lfgg)Li

UREFD TYPED CR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date ~ Daytime Pnons ¥

4



