PO

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P99000000226

1. Entity Name

ALLEN AND SCN'S INC.

Principal Place of Business Mailing Address
4468 VIENNA WOODS WAY 4468 VIENNA WOODS WAY
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

NG MAR TR

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T TG

59-3549482 Not Applicable

o ) $8.75 addiuonal
5. Certilicate of Status Desired O Fee Raquired

$. Name and Address of Current Reglstered Agent

4458 VIENNA WOODS WAY DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The ahove named enlity submils (his statement for tha purposa of changing its registared office cr registared ageni. or hoth, in the State ol Fiarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigratute, typed ar prnted nama of reg starad agent and itie it appleable {NOTE. Registerad Agani signature regiuirer! when rawsiaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICEAS AND DIRECTORS [
TILE D
NAME ALLEN, RAY F JR.
SIREETADDRESS | 4468 VIENNA WOODS WAY
CIry-S1-21P GAINESVILLE, FL 32605 UDDGDH?EU?:II
L i
T D J5/01/07-80116-005 150.00
NAME ALLEN, MICHEL R

STREETADDRESS | 4468 VIENNA WOODS WAY
Ciry-81-21p GAINESVILLE, FL 32605

TITLE
NAME

o s DO NOT WRITE

i IN THIS SPACE

STREEY ADDRESS
CITY-gr-2ip

TITLE

NAME

STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-4P

12. t hareby carlify tha! (ha information supplied with this filing doas not qualily for the exemptions containad i Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of lha corporation or tha receiver or Irusiea empowarad lo exacute Lhis raport as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addrass, with ail other ke empowered.

SIGNATURE: ﬁy%/ fRy Bllen/ 3207 25538 3/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR Date Davtima Phong #




