2007 FOR PROFIT CORPORATIO

ANNUAL REPORT FILED

DOCUMENT # P98000068903 May 03, 2007 193:00 A
1. Entty Name
THE ALLEGRO GROUP, INC. Secretary 0 tate
Principal Place of Business Mailing Address
0825-31 SAN JOSE BLVD 1844 CHRISTOPHER POINT RCAD NORTH
IACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32217  US
TS G IR AT R AMEN
Suite, Apl. #, etc. : N Suite, Apt. #, atc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Appliad For
59-3524804 Not Applicable
2P Country dp Country S. Cerificate of Status Desired O Eeae. gesq lﬁf:éﬁ"”a'
6. Nnme.and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
THORNTON, MARY P
1844 CHRISTOPHER POINT RD N . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
Signatura. typad or printed name of registered agent ang lila if apphcawia. (NOTE: Ragistered Agant signalure required whan remnsiatng) ', DATE
i ian Fi ; Tyt 1
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ”’ BRI :f.;“.’lgx I
After May 1, 2007 Fae will be $550.00 Trusi Fund Contribution. [0  AddedtoFees 24 A07-B0035-005 1500100
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Clchange [ Addition
NAME THORNTON, MARY P NAME
STREET ADDRESS | 1844 CHRISTOPHER POINT RD. N STREET ADDRESS
CITY-ST-21° JACKSONVILLE, FL 32217 CITY-ST-ZP
TE [ Delete TME [ Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O Delete TLE [ Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME [ pelate TITLE [ Change ) Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZP
TITLE : {J Delete TITLE ' [ crange [T Additian
NALE NAME
SIEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

h this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify thal the information
U and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or diractor
) i report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tlonts) . Ftgor B —cos

«sfc{NA \TWRE ANITTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information gx plled wi
indicated on this report or supplepEy s
of the corpora:ron or the receive

SIGNATURE:




