2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

ecretary of St
DOCUMENT # P99000091950 ate
1. Entity Name 04-26-2007 90234 017 ***150.00
ALLEN SITE DEVELOPMENT, INC.
Principal Place of Businass Maiting Address
1300 N.W. 19THCT. 1300 NW. 19THCT. . .
CRYSTAL RIVER, 1 34428 CRYSTAL RIVER, FL 34428 B ¥
R GO RECARD A0 AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3605462 Not Applicable
Zp Country 2o Country 5. Certificale of Status Desired [ gg;fqm“‘m’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, JASON O'NEAL
1300 N.W. 19TH CT. Street Address (P.O. Box Number is Not Acceptabie)
CRYSTAL RIVER, FL 34428
City FL ! Zip Code

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

SIGNATURE
%, typad o printed name of regrstered agent anc btk if apphcatle {NCTE: Registerec AQan! Bgnatuie reqused when rensiaing| DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Oetete TITLE RChange 7 addition
NAME ALLEN, HORACE ALLEN JR A Anen,Rorace V. 3v.
STREET ADDRESS | 1300 N.W. 19TH CT. STREET ADDRESS
CITY-SY-2% CRYSTAL RIVER, FL 34428 CITY-ST-20P
TME VSTD O pelete TITLE [ Change  [O] Addition
NAME ALLEN, LINDA NAME
STREET ADDRESS | 1300 N.W. 19TH CT. STREET ADDRESS
CITY-81-2P CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TITLE VPD [ Delete THLE [JcChange  [T] Addition
NAME ALLEN, PAMELA NAME
STREET ADORESS | 1300 N.W. 19TH COURT STREET ADDRESS
Crry-ST-2IP CRYSTAL RIVER, FL 34428 CITY-§7-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TmE [ Delete TITLE [ Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attackgent with an address, with all other like empowered.

SIGNATURE:

Allen  Yl9o]09 3sa-7a5-Y0D

Daytime Phore ¥

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR




