-~2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000069540 Mar 17,2008 08:00 AN
1. Ently Name Secretary of State
ALLEGIANCE MANAGEMENT INC
Prircipal Place of Business Mailing Acidress
401 W. COLONIAL DR., STE. 7 P.O. BOX 818053
T T ||||||I|| “I 'I!I' Iml ||m ||m ||m ||H| |“I| [IIl'l”” |‘|H ||H||| “ ‘ll‘
2. Prncipal Place of Busness - No PO, Box # 3. Mating Addross

Suite, Apl. #, eic Saile, Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & Statg City & State 4, FE' Number Appied For

59-3336604 Not Apglicatie
2 Gauntry s Country 8. Certfficate of Sratus Dasired O 38'75 Additiona!
Fee Requireg
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

WAITE, BART -
1108 SUMMER LAKES DR Street Address (P.OQ Box Number s Not Acceptatilie)

ORLANDO FL 32835

City FL Zip Code

8. The asove named entily subroits this statement for tha purpose 3f changing ils segislered office or registered agent, or otn, 1n the State of Florida, | am familiar with, and accent
e culigalians of reqisierad agent.

SIGNATURE

Sunalnre, ypod O ratesd pan o Sy e ety ¢l LTe el sasin INGTE Regisunaa Agort & gualone ragquesn waoe rarelann g DATE

9. Election Camnaign Financing $5.00 vay Be
Trust Furi Centeisution. [} Added to Fees

Department of State .-

OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

O peete L O trange 1) Aodition
NAME WAITE, BART HANE
STREFTADDRESS | 11087 SUMMERLAKES DR STREFT ADDRESS
CHy-ST-217 ORLANDO FL 32835 CITY-51-2I7
TRk O veete TITLE [Schange [ Aadition
NAME HAME AL Y R
STREFT ADBRFSS STRFET ADCAFSS 50,00
SHY-51-78 CITY-S1-7)P
g [ oaete mi [ charge [ Addition
NEHE HAME
STRIET ADLRESS STREET ADDKESS
GIvY-ST- 218 LY. S1- 1P
T 3 petete T [ Change [ Addition
HAME MANE
STREET ADDRESS STHEEY ADDRESS
CITY-51-21P Y -51- 1P
i3 [ Detele e Cnange [ Acdition
HAME MM
SIRELT ADURESS STREET ADDRESS
CY-81- 29 Liry-§1- 211
TITLE O beate TmE [ cnangs  [] Acttion
NEME LD
SIAZET ADDRESS STRECT ADDIRESS
CITY-5T- ZiP CTy-5T.21P

12. | hareby cerply that the intormation supphea with s fikng does net qualify for the exemptions eonlained in Secuon 118, Fienda Staiutes. | furiner cartty that 1he information
indicated on 1his report or supplemental repart1s true and aceurate and that my signature shall have the sani lega! eftect as if made undar oaih: thal | am an officer or diractur
o the corporanon or e ragaiver or trustse ampowerad 10 execule this report as required by Chapter 607, Fierida Statutes: and that my name appaars in Rlock 10 or Block 11
if changea. or on an altachment with an address, weh &l olhier ke empowered,

SIGNATURE: t"bc:ﬁ,.J&/a/ 3/ a;/o y 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cxn ¥ Navi me Fronn &




