2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000005906

1. Entity Name
ALLEN-ETTA VENTURES, INC.

Mailing Address

3949 FALL TERRACE
JACKSONVILLE, FL 32210

Principal Placa of Business

3949 FALL TERRACE
JACKSONVILLE, FL 32210
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Mar 17,2008 08:00 AM
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03132008 No Chg-P CR2EC34 (11/05)

4. FE! Number Applied For
59-3420523 Not Applicable

5. Certificate of Status Dasired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent :

HUNTER, MARK
3949 FALL TERRACE
JACKSONVILLE, FL 32210
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B. The abave namad entity submits this statement far the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, iypad or printad name of ragistared agent ana vlia ff appicacie

(NOTE Reogstered Agan! :gnalure reauired when iminglaling)

9, Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added 10 Fees
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10. OFFICERS AND CIRECTORS 1

P
HUNTER, M A

3940 FALL TERRACE
JACKSONVILLE, FL 32210

TITLE

NAML

STRLET ADDRESS
CIvy-81-2¢

ST ‘ ‘-‘.*' C
HUNTER, K E S e
3949 FALL TERRACE S
JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CIy-§1-.2IP

TIMLE

NAME

STREET ADDRESS
CnyY-sT-2Ip

TILE

NAME

STREET ADDRESS
Ciy-s1-2ir

TiLE

NAME

STREET ADDRESS
CiTY-§T7-2IP
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12. ! hereby cerlify that the information supplied with this filing does not quaify for the axemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effact as if made under bath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as regquired by Chapter 607. Florda Statutes; and thalt my name appears in Block 10 or Block 11

changed. or on an attachment witlr an address, with all otper like empowerad.

SIGNATURE:

Daytima Phone #




