2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P93000035195 Secretary of State
1. Entity Name 05-01-2008 20202 003 ***150.00
PHIL ALLEN, INC.
Principal Place of Business Mailing Address
482 SW GERTRUDE DR 482 SW GERTRUDE DR . -,
LAKE CITY, Ft 32024 US LAKE CITY, FL 32024 US o o
B GG AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3191623 Mot Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ fg-;fqaﬂ“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

ALLEN, WILLARD E
195 SE EMMA PLACE Street Address (P.O. Box Numbar is Not Accaptable}

LAKE CITY, FL 32025

City FL | Zip Code

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

SIGNATURE
Signature, Iyped or priniad nama of regiskyad sgoent and it § apphcabla. {NOTE. Reguuwed Agont egnature requwed when remsiatng) DATE
FILE NOWITI' FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD 0 octete TITLE (J ctange  [J Addition
NAME ALLEN, PHILLIP W NAME
STREET ADDRESS | 482 SW GERTRUDE DR STREET ADDRESS
CITY-S1-2P LAKE CITY, FL 32024 Ciry-SF-21P
nmne . VPSD 0O Derete TIME Dchange [ Addition
RAME ALLEN, KIM NAME
STREET ADDRESS | 482 SW GERTRUDE DR STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32024 CIry-sr-zip
THLE {3 Detete TTLE Ochange [ Addtion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TME [ Delete TILE [0 Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE 3 Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-21P Y -ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustge empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attaciment with an agldrass, with all other like empowered).

SIGNATU

SIBNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




