2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 01,2006 08:00 AM

Wl 000069540

DOCUMEN-T # £9500006895 Secretary of State
ALLEGIANCE MANAGEMENT INC
Principal Place of Business Mailing Address
401 W. COLONIAL DR, STE. 7 P.0. BOX 618053
R
2. Principal Place af Business 3. Matling Addrass

Suite, Apt. #, ET\? - - Suils, APl Ble. 15t MOORE CREEGM {10m5]

Ciy &5 City & & . FE Applied F
i 1y late ity & SRate 4. FLI Number £9-3336604 __jﬂz?;ii 5;:;£ ‘
Zip Counley ap Cauaty 5. Certificate of Stalus Desired I gi‘;sq 3%‘3;“‘3“3‘

6. Name and hAddress ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ﬂ%g%ua}j‘sgn LAKES DR Suest Addvess (P.O. Box Numbaer is Not Acceplabie)

ORLANDO FL 32835 o
City FL [ Zip Code

8. The above named enbty submits this statemont for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. {am familiar with, and accept
the ciolgations of registared agant.

SiGNATURE —
Signalucs. types o ormed name o reg stered apent and Ie A apphicabio. (NGTE Refistotert AZtm signatnre fequired when ranstaingt OATE
T T

.. FILE NOWIf FEE 1S $15000, .
... Alter May 3, 2006 Feo Wifl Be $550.00, .
_Make Check Payable fo Floridd Department of State .

ey

9. flaction Campaign Financing  $5.00 May Be
Tyust Fund Contribution.  [3 Added to Fees

10. OFFICERS 2N0 DIRECTORS I 2 ACTHTIONS/CHANGES 70 DFCIGERS AND DIFECTORS IN 13
WLE o 3 Delee TILE O Change [T Adoition
NAME WAITE, BART NAME _
STREET ADORESS [ 11087 SUMMERLAKES DR SYREET ADURESS _ Lataonssine?
env-st-zF {ORLANDO FL 32835 LiTY-S3-2p L1006 -80034-005 150,00
Lk [T Doiete TITLE [T Change ] Acdivan
AL HAME
STREET ADBRESS STREET ADORESS
GITY-ST- 2P CiTy-87-2ip
mu {1 Oesete TATLE O Crange T3 Addilion
NAME AN
STREET ADDRESS STRELE AUDRESS
CIY-51-7p oY -5T-21p
MME 3 Deiele WTLE [ Charge T Addition
NAME NARSE
SIAELT ADDRLSS STREET ADGRESS
QIRY- 5T~ 17 HTY-51-2P
me 3 oelte HRE TiChange  TJ Addition
RAME HANE
STIIEE] ADDFESS STREET ADDAESS
oY -5T-21P CHX-ST-TF
PITLE 1 Detere TALE D ohange T3 Acditien
NAME NAME
STALET ACORESS STRELE ADDAESS
¢iry-gi-zp GY-g7-I%

12. § hereby certify that the informatian supplied wilh this filing doues nat quality tor the sxemptions contained m Section 118, Florida Statutes. { further certify that the Informatan
indicaied on s report or suppiemental report is true and accurate ang that my signature shall bave the same lpgal effec ag if made under oath; thal [ em en officer or tireclor
of the corporation of the recaver ar brustee empawered o execuie this repen as required by Chapter 807, Florida Statutes; and that my name eppears in Black 13 o Block 11
it shanged, or on an atiachmen! wilh an address, it all othes ke empowerst

SIGNATURE: EcnﬁwaJ\\/ Bﬂ'n"\’ WA & Q‘LQ ‘?-m.‘{’h c yoo A5 ¥/

e T My a Seaes B




