2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P85000069540

May 02, 2005 08:00 AV
1. Ently Name Secretary of State
ALLEGIANCE MANAGEMENT INC
Principal Place of Business "g ' wtl Wailing Addrass )
401 W. COLONIAL DR, STE. 7 P.Q. BOX 618053
ORLANDO FL 32804 _ ORLANDQ FL 32861
1711111
Suite, Apt. #, ete., = N Buite, Apt. ¥, elc. " 1st MOORE CRPED34 (10’04)
Cliy & State T L City & State o T - 4. FEI Number Applied For
' 59-3336604 Not Applicable
Zip Country Zip Country 5. Certificate of Status ﬁesired O gi‘ggqiﬁ:émml
6. Name and Address of Curreitt Registered Agent 7. Name and Addrass of New Registered Agent
= = - Name — ’
“lﬁs"i%g%UBhfSER LAKES DR Street Address (P.0. Box Number is Not Aceeptable)
ORLANDO FL 32835 g
City s ) .FL Zip Code

8. The abova named entity submits this statement fer the purpose of changing its regisiered office or registered agant, of both, in the State of Flodida  1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypud o 57%1%’\1 narme of raglsiorad agent and e f applicabla = (NDTE Registarad Agerl signature taquired when ramstating] . S DATE
T N A A T, e G : g N ’
FILE NOW!H $150.00

After May 1, 2005 Foe Will Be $550.00 .
Make Gheck Payable to Florida Department of State

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

10. = OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

1iE D ' 3 pelete e ) i © O [Otheige [ Addition
NAME WAITE, BART NAME

SIREFT ADDRESS 111087 SUMMERLAKES DR SiRTET ADDRESS

GiTy- ST ZiP QRLANDO FL. 32835 CITY-ST-21P

Lk T — U1 peine -} vRE ' [Jchange ] Addition
NI e HOANSO0a52642

STREET ADDRSSS STACET ACORTSS {5/03/05-80035-022 150,00

oy §T-2P oITY 5771 .

e - - " T petete ¥ s [Jchange [ Addition
NAML ' h NAME

STAECT ADDRESS - STRELT ADDRESS

CITY-ST-2F CIry-51-2F

Mg T ” e O Delete #TIILE [ change [ Addition’
NAME hAME

STREET ADDRESS STREETADDRESS

Gily-§1-2% STV 2P

LE o T [ Deste T - I Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

oy §1. 2P : CITY-ST. IP

niig o - Cloeee  J e o D) change [ Addiii
HAME e

STRTET ADDRESS STRFCT ADDRESS

CITY-ST- 2P OFY-S1-7P

12. 1 hareby certify that e Information supplied with this ﬁling does hot qualify for the exemption stated in Section 112.07(N7), Florida Statutes. ! further certify that the nforniation
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empawered to axecute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block {1
changad, or an an aachment with an addrass, with all other lke empowered.

SIGNATURE:%% BAre? wWacre __4/23/09 4o 222 1944

PRINTED MAME OF SIGNING DFFICER OR DIRECTOR = Dota Dayrio Priooe £

— - - ~ T —- —




