FILED
2007 FOR PROFiT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

P
P gigNl;JmIZAENT #P98000035007 02-14-2007 90065 007 ***150.00
ALLARD INVESTMENT REALTY, INC.
Principa! Piace of Business Mailing Address YUULSY 2V -
695 CENTRAL AVE., STE. #207 695 CENTRAL AVE., STE. #207
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 ‘
T RERRRTRAR LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3503741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i' ;il';‘rje’j;“o"a?
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ERIK ALLARD
695 CENTRAL AVE., STE. #}m ,207 Street Address (F.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogisteled agent ana title if applicable. {NOTE Rogsieres Agert sigrature reaui ed when reins:ating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P 3 Delele TWILE [C] Change [ Addition
NAME ALLARD, ERIKW NAME
STREET ADDRESS | 695 CENTRAL AVE SUITE 207 STREET ADDRESS
CIry.sT- 2P ST. PETERSBURG, FL 337013662 CIny-ST-2iP
TITLE S O pelete TILE [ Change  [] Addilion
NAME ALLARD, WILLIAM E NAME
STREET ADDAESS | 695 CENTRAL AVE SUITE 207 STREET ADDRESS
iy -St-ap SAINT PETERSBURG, FL 337013662 CITY-ST-21P
TITLE {1 Delete TLE O Change  {] Addition
NAME NAME
STREET ADDRESS STACET ADDRESY
CiTy-S1-2IP CHY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-8T.2IF CiTY-ST-ZiP
TITLE O oolete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-5T-21P CITY-ST-2IP
TIILE O pelete T [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-ST-ZP CITY-$T- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. § further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE: - y AA,,,-; 527 -@F¥~500L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER DR DIRECTOR Tate Daytims Phore #




