FILED
200 FOR P ROFIT CORPORATION Jan 17, 2007 08:00 AM

DOCUMENT # S18406 Secretary of State

1. Entity Name
ALLIED COLLECTIONS, INC.

Principal Place of Business Mailing Address

1660 PRUDENTIAL DRIVE 1660 PRUDENTIAL DRIVE
SUITE 203 SUITE 203
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

WAIVAR AR R TE

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied Fo

59-3048118 Not Applicable

$8.75 Acditicnal
Fee Required

5. Ceruficate of Slatus Desired ]

6. Name and Address of Current Reglsterad Agent

?éhél(? géBEDgL%AL DRIVE, SUITE 203 DO NOT WRITE
JACKSONVILLE, FL 32207 | IN THIS SPACE

8. The above namad entity submits this slatament for the purpose of changing ils regislered office or ragistered agent. of both, in the Siate of Flonda  1am famiiar with, and accept
Ihe ohhigations of registered agent.

SIGNATURE

Signature, typed or ountea name of regisiered agent atd tlie of appleable. {HOTE Ragriared Agenl sigaalure required when reinsiaing) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be !
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbutien L AacedtoFees

10. OFFICERS AND DIRECTORS | :

TIILE DPS
NAME SIMON. BERT C. Uﬂ{l{luﬂfm e

STREET ADDRESS | 1660 PRUDENTIAL DR, #203 01717/ D7-20067-002 150,00
cv-siar | JACKSONVILLE, FL o -

e T

NAME SIMON, BERT C.

SIREET ADDRESS | 1660 PRUDENTIAL OR., 203
Ciry-st-21p JACKSONWVILLE, FL,

TLE
NAME

rvsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-Sr-zip

niLe

NAME

STREET ADDRESS
CITY-S1-2ZIP

[I183
NAME
SIREET ADDAFSS -
CITY-S7-2IP

12. | hereby cexlily Lhat the informatcn suppiled with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certly that 1he inforr
indicated on Ihis report or supplemgnlal report is true and accyrate and 1hal my signature shatl have Lhe same legal effect as it made under oath; that | am an officer o
ol the corporalion or the receiver of lrustee empowsared 10 te this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 o~
changed, or on an attachment an adgress, with all othe 6 empowered

SIGNATURE: e BERT € Smpn /////07 (‘797

SIGNETURE AND TYPED OR FPRINTED NAME OF BIGNING OFFICER GR DRECTOR J e




