2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000069540

1. Enlily Name
ALLEGIANCE MANAGEMENT INC

Principal Place of Businoss

401 W. COLONIAL DR, STE. 7
CRLANDOQ FL 32804

Maiting Addrass

P.Q. BOX 618053
ORLANDO FL 32861

FILED
Apr 27,2007 08:00 A
Secretary of State

T

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. 4, cle. Suile, Apl #. alc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slato 4, FE! Numbor 9 Applied For
59-3336604 Nol Applicable
Zi Count Zj i
P ountry ® Country 5. Corlificato of Status Dosired (] $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

WAITE, BART
1108 SUMMER LAKES DR
ORLANDOC FL 32835

Slrcet Addross (P.O Box Numbaer is Not Accepiable)

Cily

FL ’ Zip Code

8. Tho above named enlity submits Lhis slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl

1he obligalicns of registered agenl.

SIGNATURE

Sgrture, typga or ponsd namo U regestarad agers and bilg - anpieania,

(NOTE Rpgrstered Aycnt Sgnulurg rgguired when ransiatingy CATE

FILE NOWH! FEE IS $150.00
* After May 1, 2007 Fes Will Be $550.00 )
Make Check Payable to Florida Department of State’

9. Election Campaign Financing
Trust Fund Convibulion. [}

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11

! D [ Delote e [ Change (] Addition

NAME WAITE, BART NAME

sifEl Apopess | 11087 SUMMERLAKES DR STREE ADDRESS LO0DGOTI5R37

ciy-si-ne | ORLANDO FL 32835 CITY-S1- A1 = (22330 -
QA0 0720050009 150 00

TITE {1 pelete THILE [Jchange [ Addition

NAME NAME

SIALFT ALORESS SIRECT ADDRY 85

CITY-51-71P CITY-$1-21p

e N L} notarn nnr - - - Mennge T Adidien

NAME NAML

SI% [ ADDRESS |- STREET ADDIY S5

CITY-51-74 CATY-S1- A1

mne Cloelee | o OJchange [ Addition

NAMS NAME

SIRLE ADORESS SINEFT A 55

CITY-S81-21P CITY-S1-71P

il 2 petere Tne Clchange [ Addilion

NAML NAME

STRIET ADDRESS STREE] ADDRESS

CIY- 7. 2P F CITY-$T-7P

T O pelele s 1 Goange  [] Addilon

NAME NAME

SIRIE | ADDAESS STRFE] ADIHESS

CIY-81-7IP CITY-ST-7P

12. t hereby cornfy that tho information supplied with lhis filing does not qualfy for lho exemptions contained in Soction 119, Florida Stalutes. ! further certily that tho information
ndicaled on this report or supplemental roport is Iruo and accurato and that my signalure shall have lho samo logal offoct as il mado undor cath; thal | am an officer or diroctor
of he corperation or the receiver or Iruslece empowored 10 oxocule this report as required by Chapler 607, Flerida Slatules; and that my nama appears in Block 10 or Block 1 1

if changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: 12

412 5/0 5

s:nulﬁﬁ:r AND IVEEN X BRINTEDR MAME ME ClakMMa AEEICEDR AR MG EATAR

L~ ] A=)



