2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P99000107595

1. Entity Name
A. ALLEN CONSULTING, INC,

Secretary of State

Principal Place of Business - ’ Mailing Address

“FTET-SN-H T AVENUE i+h ST. PO BOX 15497

GAINESVILLE, FL 32608 NE Iith ST GANESVILLE, FL 32604
1

DO NOT WRITE IN THIS SPACE

05-14-2007 90076 008 ***150.00
qullicuviav
05012007 No Chg-P CR2E034 (11/05)}
4, FEI Number Applied For
59-3651520 Not Applicable
it - $8.75 Acdiional
5. Certificate of Status Desired O Fee Required

8. Name and Addreas of Current Reglstered Agent

ALLEN, ALICE T -8 NE 118 5.

1B CAN A
GAINESVILLE, FL 32601'

— -+ - -

DO NOT WRITE
IN THIS SPACE

8. The abovenamed entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

w.muwmmdrmwlammhnw,

(NOTE: Registarad Agent signature required whan reinstaling) DATE

FILE NOWII! FEE IS $150.00
After May 4, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE PSTD

NAME ALLEN, ALICET

e oo | oA SwddTavEne  322-8 NE 11 ST
CITY-ST-2P GAINESVILLE, FL. 3260§ |

TITLE

NAME

STREET ADDRESS
Coy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

—

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STAEET ADDRESS
CiTy-SY-2P

TLE

NAME

STREET ADDRESS
CITY-ST-7P

DO NOT WRITE |
IN THIS SPACE

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .
NATURE AND oRr NAME OF OR OR

slilor  maznuss

Date Daynme Phone #




