2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am
DOCUMENT # P98000035007 Secretary of State

1. Entity Name P
ALLARD INVESTMENT REALTY, INC. 01-11-2008 50058 004 ***150.00

Principal Place of Business Mailing Address
695 CENTRAL AVE., STE. #207 695 CENTRAL AVE., STE. #207 Fuvr =
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
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City & ty 4. FEI Number Applied For
S tj&?ﬂf&.«ta Ao 5% 7T G . A 59-3503741 Not Applicablc
é'pz 7/9{ A}Jnlry cens 32'95 7/¢ ountry - 5. Certificate of Status Desired O ?i'gesq;?:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIK ALLARD S
GO5-GENFRATAVESTE #207 NSO B e Iy ergaiecle
ST. PETERSBURG FL 93761 2773 LR BB N
SyeE L
S Aerepsisecns FL |25V rct

8. The above named entity.submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglsthred agent.

SIGNATURE '--.J

Signatura. typed of ;!’::glsd name of registered agent and ttle it applicable, (NOTE: Ragisteraa Agant signaiure required when reinstating) DATE
_4 — _ —
FlLE NOW“! FEE 1S $150.00 9. Eiection Campalgn ElnaﬂCmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O pelete TILE OJchange [ Adgition
NAME ALLARD, ERIKW ) NAME <k 7 72 5?'7'/-’ e = 4/ S D
STREET ADDRESS TO9S CENTRAT AWE-SNTE 20T STREET ADDRESS
CY-sT-ZP | ST. PETERSBURG, FL 387643662~ ovsize | 7 47’6/‘6 e L 72 7s
TILE S [ Delete TILE {1 Change [ Addition
NAE ALLARD, WILLIAM E NAE (777 BE L st A S D
STREET ADDRESS @BE-SGENT AN ESHHTE 20T STREET ADDRESS
utr-sT-2¢ | SAINT PETERSBURG, FL 337643662 orv-stze (7 /éyw@cw A<z 337/ f72)
TILE [ pelete TiTLE O change [ adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O pesete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2P

12. | heraby certify that the information supplied with this filing does no ality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accuraj# ahd that my signature shall have the same legal effsct as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaw address, with all other Ji¥g€mpawared.
SIGNATURE: S~ = e p apiter) VT OF T2 7S ey

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayure Phone #




