2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2007 8:00 am

DOCUMENT # P94000022558 ecretary of State
ALLEN BUILDERS. INC. 04-18-2007 90171 012 ***150.00
Principal Ptace of Business Mailing Address
1304 ALVIS RD 1304 ALVIS RD )
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US : Q““Yﬁ Zb
S A0 O
Suita, Apt. #, eic. Suite, Apt. ¥, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-3232938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eae'gqu:;ﬁ""a'
8. Narl:re and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, SHARON T

1304 ALVIS RD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32220

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of registared agent end tte il applicabla. (NQTE: Registered Agent signatura requiled whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Addition
NAME ALLEN, KEVIN NAME
STREET ADDRESS | 1304 ALVIS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 GITY-$7-2IP
TITLE s O pelete ITLE [ Change [ Addition
NAME ALLEN, SHARON NAME
STREET ADDRESS | 1304 ALVIS RD 1 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32220 CITY-ST-2IP
TILE VP mme me [ change [ Adgition
NAME FINLEY, WILLIAM NAME
STREET ADDRESS | 9201 FISH RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32220 CITY-S1-2IP
TITLE [ Delete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-2IP
|
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-8T-2IP
TILE 1 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-7IP

12. 1 heraby cem that the information supplied with this fuh does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on t |s report or supplemental report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am ar officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 9 attac t with an address all tike em ed. .
SIGNATU ) M 4%7:’0’7 ( 09‘)7% 338~

ANC wpeb‘ﬁh’mmn NAME OF snsmns crncen ORt DIRECTOR Date Daytime Phona 4

—




