2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. FILED

DOCUMENT # P92000023447 Feb 14,2007 08:00 AM
1. Enly Namo Secretary of State
VAN ALLEN INVESTMENTS, INC. Flary
Principal Placo of Business Mailing Address
410 ALMERIA COURT 410 ALMERIA CQURT
AR I
2. Principal Place of Businass - No P.O, Box.# 3. Mailing Address
Suite, Apl. #, elc. Sulle, Apl. #, ol 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Number Applied For
. 59-3578710 Not Applicablo
Zp Country Zp Country 6. Ceriifcale of Sialus Dosirad 0 fi.ggqﬁ:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Namao
VAN ALLEN, KEITH :
410 ALMERIA COURT Siroel Address (P O Box Number is Noi Acceplable)
WINTER SPRINGS FL 32708
Cily FL Zip Code

8. Tho above namod onlity submits this stalemont for the purpese of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligalions ol regislored agent.

SIGNATURE

Signatura typed of prnted name of regisiaced agenl and (e 1 applcable (NOTE: Regisiared Agent sqgnatura requited when ramstaling) DATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 it
Make Check Pas;able to Florida Department of State Trust Fund Contibuton L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete MILE [J change [ Addilion
NAME VAN ALLEN, KEITH AN o
SIRELT Anness | 410 ALMERIA COURT SIAEET ADDIESS HOGHO0GIS 776
oiv-sir | WINTER SPRINGS FL 32708 CIIV-51- 21 0e2/2307-30027-016 150,00
I 5 [ Detete fine [T change [ Addition
NAME VAN ALLEN, DONNA NAML
SR T ApDRess | 410 ALMERIA CT SIRLE? ADDNESS
BIY- 8121 WINTER SPRINGS FL 32708 CIIY-S1-/ip
s [ pesete imE [ change [ Addilion
HAML RAME
STRETT ANDR 85 SIRLET ADDRCSS
CITY-S1-2IP CITY- Si- 21
e [ oelste InF [ change [ Addilion
NAME NAME ”
STREF T ADDRESS SINTET ADDMESS
CIFY - S1-1P CIY-ST-71P
THLL [ Delete INILE O Crange 3 Addition
NAME NAME
STRELT ADDRESS SIRCET ADRLSS
I¥-s1- 2P CIry-ST- 7P
it . (] Deiele L [ change [ Additian
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-§1-71p CITY-S1-2IP

12. t horeby corlify thal the informalion supplied with this filing doos not qualily for the exemptions conlained in Seclion 119, Flonda Slalutos. | further certify 1hat tho information
indicatod on Lhis roport or supplemental report is Irue and accurate and that my signature shall have tho same legal effect as if mado under cath; that | am an officar or direclor
ol the corporation or Lhe receiver or ruslee ompowered Lo exocule his reporl as raquired by Chaplor 607, Florida Statutes. and that my nama appears in Block 10 or Biock 11

il changed., or on an altachmaont with an add(rjss, with all othor ke ampowered. ﬁ 7
\ i -
SIGNATURE: Y. & Uon Cé'—\ Vel €. Ml 2/1/07 BT EIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhara / Daytme Phore »




