: FILED

Jan 25, 2005 8:00 am
2008 PO N NUAL REPORT (ATION Secretary of State

DOCUMENT # P24669 01-25-2005 90029 008 ***150.00

1. Entity Name

THE ROBERT ALLEN GROUP, INC.

Principal Place of Business Mailing Address
55 CABOT BLVD 55 CABOT BLVD q U 0 0 5 4 4 3
MANSFIELD, MA 02048  US MANSFIELD, MA 02048 US
. ——————— [ OCC R e

01062005 No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE o

: 04-2928435 Nol Applicable
. R X 1 &, Certificate of ; $8.75 additional
' 7 , Certificate of Status Dasired O Fee Roguired
6. Name and Address of Current Registered Agent Wl e s e -;”‘ et

- . ' ‘ ¥ e Y
. i T

1200 S I ISLAND ROAD. P DO NOT WRITE - N
PLANTATION, FL 33324 o ) IN THIS SPACE .

4.

8. Tho above named entity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

© s 'I\J‘>"|Il.

SIGNATURE AL - ¢ x
" FILE NOWII FEE IS $150.00 9. Election Campaign Finaricing _* $5.00 May B -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Wonk l % . " . . .
10 OFFICERS AND DIRECTORS ] N R T e
. . CEOS ™ - o L B S - wel = = -
HAME CORDOVER, RONALD H . o . o .
SIREET ADDRESS | 55 CABOT BLVD .. . G e N "
CcTv-sT-zP | MANSFIELD, MA 02048 o : o e
4 N . .

TE vC - o e
NAME .| CORDOVER, JEFFREY A : RPN IR A g
SIREET ADDRESS | 55 CABOT BLVD RIS VRV
em.sT-2P * ["MANSFIELD, MA 02048 ’ N L o .
me | CFO ; e : c '
NAME - | LUBA, PAUL B }.‘r ot
STREET ADORESS 1'55 CABOT.BLVD .~~~ A S =
Cn-sT-2P [ MANSFIELD, MA 02048 ' R DO NOT WR'TE '
TITE i PR l
e 1 = inTHis SPACE
STREET ADDRESS R
cITy-51-2P e
TIMLE ' : o e o
STREET ADDRESS ., ) ‘ : .
CIfv-51-2P - T R S T TR P
NAME . ! -
STREET ADDRESS - '

Y LORPRIEE 55 SEIAPE R PO ' . - - A N
CITY-ST-2IP ‘ e el . R

“12.7T'hereby centily that the information supplied with this filin é; “does nol qualify lor the exemplion stated in Section 119.07(3)i). Florida Statltaes. | furthér Terlity that the infarmation
indicated 6n this report e supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
-- 0l the cerporation or the receiver or trusiee empowered o execute this report as required by Chapler 607, Florida Slatute7 thal my name appears in Block 10 or Block 11

changed oron an anachrnenl with an Wr like empowered.
SIGNATURE: ___~ 2l /7 195‘-/4057359‘ 9057

SIGNATURE AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prone #




