2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P24669 Secretary of State
1. Entity Name
03-10-2006 90005 026 ***150.00
THE ROBERT ALLEN GROUP, INC.
Principal Place of Business Mailing Address
55 CABOT BLVD 55 CABOT BLVD
MANSFIELD MA 02048 MANSFIELD MA 02048
us us
2. Principal Place of Business 3. Mailing Address
225 Copburovgh Blud 225 fod boroogh BV,
Suite, Apl. #, elc. ¥ Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
ity & State City & State 4. FEI Numper Applied For

Fg’i' bo‘ri’ujl\J i Foiborovy L J mh 6 L6638 04-2928435 Not Applicable

Zi& :,J-J 3\5 FS’&JNW Zip o103 § izfsmw 5. Corlificate of Status Desired || fe%'g;ﬁf:;ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gogcJSRI%%REAgEXJN%YSSE% Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both. in the State of Florida. § am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lypsd or prioted name of registered agent and Wi il apphcattie (NOTE* Remsterad Agenl signalure required when remstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

tow .‘..I o
ert of Siate -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS iN 11
FITLE CEOS O Delete TINE X1 crange 3 Addgition
HAME CORDOVER, RONALD H HAME
5 by Ve,
STREET ADDRESS |55 CABOT BLVD i — Ry Foibw UU:)L Rlud .
ciy-5t-20 |MANSFIELD MA 02048 CITY-ST-2P Foi.éuru U'_g}\ ] mA 0Lo3
TITLE vC T Delete TITLE Q Change [ Addilion
HAME CORDOQVER, JEFFREY A NAME
STREET ADDRESS (55 CABOT BLVD SEET ADDRESS | & S Fopbur LMSL Bivd. <
Ciry-sT-2I8 MANSFIELD MA 02048 CITY-ST-2IP FD)LLUVO USL JmA oLp 3
TILE CFO [ Detete e [RcChange [ Addition
NAME LUBA, PALUL NAME A
STREET ADDRESS |55 CABOT BLVD STREET ADDRESS | L2 ﬁ)ﬁénw%}v Bld
OY-S1-ZP | MANSFIELD MA 02048 CirY-S1-2p Forburoogh lhh 02025
TITLE O delee TiE ] Change 3 Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY- ST-22P CiTY-ST-2IP
TLE O Detete TITLE £l change L1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST- 2P
0L O Delete TiLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-s1-2Ip CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this fiing does not guality for the exernplions centained in Seclion 119, Florida Statutes. | furiher 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 if made under oath; that § am an officer or director
of the corporation or the receiver or truslee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an ad
a?\/a J/aé SURES 4206

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daw Daywme Phone #




