FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000076882 (04-07-2008 90042 037 ***150.00
1. Enlity Name
ALLEN CTW, INC.
Principal Place of Business Mailing Address
B54 SPRING ISLAND WAY 854 SPRING ISLAND WAY
ORLANDO, FL 32828 ORLANDO, FL 32828
R T TS
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number |, . Applied For
,Zé' - 037/& 0@ Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] gg;gg ﬁfeddi“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ALLEN, WILLIAM M
854 SPRING ISLAND WAY Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL I Zip Code

B. The above named entily submiis this statement for the purpose of changing its registered ollice or regisiered agent. or both, in the State of Fiorida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
. ‘Slagnalum Iyped of penled nama ol regisierad agent and toe i au?lc_anla {NOTE' Regiatared Agenl signature required when rgnatating) DATE
o
" FILE NOWIH! FEE IS $150.00 9. Elaction Campain F_man::ing $5.00 May Be
Afier May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TITLE O Change (] Addition
NAME ALLEN, WILLIAM M NAME
STREET ADDRESS | 854 SPRING ISLAND WAY STREET ADDRESS
CITY-51-2F ORLANDQ, FL 32828 CITY -ST-IP
TITLE vD [ Delete TIMLE [J Change [T Addilion
NAME ALLEN, JENNIE N NAME
STREET ADDRESS | B54 SPRING ISLAND WAY STREET ADDRESS
CIrY-ST-2IP ORLANDO, FL 32828 oITY-ST-2IP
mE O velete TME D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-$5- 2P
e [ oetete TITLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O oelete TME [ change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TINLE O telete TITLE [0 Change [ Additicn
NAME . HAME
STREET ADDAESS ) ’ STREET AODRESS .
GITY-ST.2IP CITY-ST-2IP ’

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repor s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered. .
SIGNATURE: %/é@ 7 M/\— fé:/ég 97 207-5597

SIGNATURE AND TYPED OR PRINTED NAME OF Bﬁﬁo OFFICER OR NRECTOA Dayima Phone £




