FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # S18406

1. Entity Name
ALLIED COLLECTIONS, INC.

.. v Secretary of State

Principal Piace of Business Mailing Address
1660 PRUDENTIAL DRIVE 1660 PRUDENTIAL DRIVE
SUITE 203 SUITE 203
A ERATAD RARADIR
01242008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR yri— Aoped T
58-3048118 Not Applicable

0 $8.75 Additional

5. Centificata of Status Desirad Fee Regulred

6. Name and Address of Current Registered Agent

?tlshélc(n) EhEED'EL%AL DRIVE, SUITE 203 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The ahove named antity submils this statement for the purposa of changing its registered office or registered agant. or both. in the Stata of Flonda | am familiar with. and accept
the obligatcns of regislered agenl

SIGNATURE
Signa‘Lre. typed or prmted name of registerad agont and e of apohcaste (NOTE Regsiared Agent signalure required when renstaiing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 1/ 1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
i
ITLE DPS
NAME SIMON, BERT C.

SIREET ADDHESS | 1660 PRUDENTIAL DR. #203
CilY-S1-21p JACKSONVILLE, FL

TILE T

NAME SIMON, BERT C.

STREET ADDRESS | 1660 PRUDENTIAL DR., 203
CiTy-Si-2ip JACKSONVILLE, FL

THiLE
NAME

osre | DO NOT WRITE

o . IN THIS SPACE

STREE] ADDRESS
Cily-8T1-2IP

TTLE

NAME

STREET ADDAESS
CITY-51-21P

TILE

NAME

SIREET ADDRESS
Gty -S1-21P

12. | nersby cerbify (nat the information supphed wilh this filing does not qualif 1/8r the exemptions contained i Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is Irus and accurale and at’my signalure shall have the same legal effect as Il made uncer oalh, that | am an officer or director
of the corporalion or the receiver or trugfee empowered 1o exacute thisygport as required by Chapter 807 Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with a ered.

SIGNATURE: if F | . //Qj!%/)? éyt{)}ﬁ’—asm

KD TYPED OR PRINTED NAME DF yGNlNG CFFICER DR DIRECTOR Data Daynine Frarg




