2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000006870

1. Eniity Narme

May 30, 2008 08:00 AN
Secretary of State

ALLEGRO ENTERFRISES, INC. ~

Principa! Place of Business

6807 S MACDILL AVE,
TAMPA, FL 33611

Mailing Address

P.0. BOX 13969
TAMPA, FL 33629

AU AR L

. v ' 05272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YRR e
. o 59-3298673 Nol Applicable
) 5. Centificate of Status Desired O ?Se'ggm‘:?ggm"a‘

6. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

COCK, WARD
5025 HOMER AVENUE
TAMPA, FL 33629

8. The above named entity submits this stalement tor the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. |am familiar with, and agcept
the obiigations of registered agent.

uoogoogseste
SIGNATURE 0604 08-50082-115 150,00
Signature. lypaa o¢ printad nama of ragisterac agent ana tie it applicatble. {NOTE: Raglstored Agent signatlrg requinsd whan ralnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME | COOK, WARD )
| stReET ADDRESS | 5025 HOMER AVENUE T e '
T GmyY-51-21P TAMPA, FL 33629 SRS S ‘ .
L : ] e N ERE U
" NAME : ) P R
STREET ADDRESS C ; ’ ‘
CITY-ST-ZIP .
TITE
NAME
STREET ABDRESS

av-s1.20 - | DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-ZIP

o , ~IN THIS SPACE

TITLE .
» NAME

SIRLET ADDRESS
CTY-§1-7P N

TILE ] . B RO
HAME T ’ s
STREET ADDRESS
CITY:ST- 2P

4

12. | hereby certify that the information supplied his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental 1. is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicectar
of the corporation of the recsiver or tusiepbmpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withi"an address, with all other like em
SIGNATURE: -~ ,ﬁ/z;am Ceok , PResweny G (21{08 grz-gx-2013

RICNATURE AND TYPEN OBPFRINTED NAME OF RICNING DEEICER (R BIREATOR P P




