2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D UMENT # PO9000000226 Mar 13, 2000 08:00 AM
1. Enity Name Secretary of State
ALLEN AND SON'S INC.
Prinzipa Plac_e of Business Mailing Address
4458 VIENNA WOODS WAY 4468 VIENNA WOODS WAY
TR ERL
2. Pnncipat Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, slc, tst MOORE CR2E034 (10/05)
City & State City & State 4. FE{ Number 50 9549482 ] %;::;i E::\r
Zip Country Zp Cauntry 5. Certiicate of Status Desved [ ggges e
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent =~
Name
ﬁ‘;‘é‘aE %’IE&}I AFVJU%ODS WAY Street Address {P.O. Box Nurbar is Not Acceplabie}
GAINESVILLE FL 32605 |
City FL Zip Cods

3 The above named entity submits this statement for the purgose of changing its registered office of registered agent, or both, in tha State of Flarida, t am familiar with, and I

ihe oblxgaucns of regl.stered ageat. 9
SIGNATURE ﬂf fﬂﬂm$

Sgrwure Ly e o fivdaa nece o ro(_ﬁlsrarr agml end tile it apphcatie {NOTE" Reristarer Agenl signzlure: fequirst wren iowslalng) asie

. FILE NOWIN FEE 1S $180.00
LT U After May 1, 2006 Fea Will 50.0
Make Check Payable. te Hw!da ‘Depanme:

I

9. Election Campagn Financing  $5.00 may:
Trust Fund Contribution. [ Added o Fess

o

| 10. ] QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIREGTORS I 11
HE I5) ] Detets THLE 3 Ctange  [J A
e ALLEN, RAY F R, : v o

STREETADDESS {4468 VIENNA WOODS WAY SIREET ABDACSS il ?‘i 1o 14

ony-s1-2P | GAINESVILLE FL 32605 - CIY-§T- 2P N3/22/00 S0028-019 150,00

TLE D 3 Detete TME CJchange A
HARE ALLEN, MICHEL R HAME

SIREET ADDRESS | 4468 VIENNA WOQODS WAY STRLET AQDRESS

GHY-51-2P GAINESVILLE FL 32605 Clty-ST-2IP

W O Dee T [ Change  [dpa”
MAKT HeANE

STREET ADEAESS STREET ADGRESS

CiY-57-T £ITY-5T-2P

e 3 Detete THE O tharge. O A
NAME NANE

STREET ADDRESS STHEET ADDRESS

GITY-5T-27 CITY- 51 1IP

e 1 oeiete me {JcChange [JAs
HAME NAME

STREET AGORESS STREET ADDRESS

CiTY-S7-2P Giry-§T- &

L 1 Pelete HIE [ Change [JA-
HAME NAME

STRELE ADDRESS STREET ABUKESS

CY-§T-I% CITY-51-2P

12. t neredy certify that the information suprhed wih this fiing does not quaify for the exemptions comtamed n Section 119, Florida Statutes. turthe: cartily that tha nfeiDatc
inthcaled on his feporn of supplemental repor!t is true and accurate and that my signature shali have the sama Iegal affact as If made under cath, that | am an officer or direc”
of the corporation or the rgcewver af trustes smpowerad o executs this repart as required by Chagter 507, Porida Statues: and that my name appears in Block 10 or Block
if changed, or on an attachment with an address, il other like empowerad.

SIGNATURE: __ “58% 7 By f 8T 3200 23 F5Y

Sk TE AN SYDET (R D ITER NARME PE SIRMNMG BEEICER MR mntﬂﬁ‘ - Drtex mwvirma Slera ¥




