FILED
06 FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR} Mar 27,2006 8:00 am

DOCUMENT # V51330 Secretary of State
1. Entity Name 03-27-2006 90276 016 ***150.00
ROBERT A. ALLEN, INC.
Principal Place of Business Mailing Address
6200 FLOTILLA DR. 6200 FLOTILLA DR.
SUITE 304 SUITE 304
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. elc. Sulite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For |
65-0355988 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggﬁf:éuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ALLEN, ROBERT A, ALLEN, ROBERT A
6200 FLOTILLA DR. S{rgel Aquess (P.O Box Number is Not Acceplable) e — -
APT 304~ Yy CADDVE DRTE
HOLMES BEACH FL 34217
Cit: FL Zip Code
BRADEN ToN 1 L T

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 familiar with, and accept
the obligalions of registered agent,

sianature _ BReda O G888 Ruenndot 2-doolo
Signalure. fypen ot graied name ol (pgrstered Agant and Lo il ARphcatic (NOTE Regstered Agent spnatur reauirad whest iemstaing) CIATE

F.“'E' NOw!! FEE IS. $150.00. R 9. Election Campaign Financing $5.00 may Be
. - Af-ter qu 1, 2006 Fe‘? w‘“ Be 5559'00 o . Trust Fund Contribution. [:] Added to Fees
. Make Check Payable 1o Florida Department of State ;.
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNk . [P O Delete TITLE [JChange [ Addition
NAME ALLEN, ROBERT A. NAME
STREETADDRESS 6200 FLOTILLA DR, APT 304 STREET ADGRESS
CHrY-SI-2IP HOLMES BEACH FL CITY-S7-2IP
TITLE ST [ petete TITLE I change [ Addition
NAME ALLEN, CAROLINE E. HAME
STREET ADDRESS [6200 FLOTILLA DR. APT 304 STAEET ADDRESS
CITY-5T-21P HOLMES BEACH FL CITY-ST-71P
THL 1 elete T - [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CINY-S1-2IP CITY-ST-2IP
FITLE {7 celete TIE [ Change  [7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7iP CITY-ST-ZIP
TILE (] Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-21P
TILE ] oslete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CiY-51-2I CIvY-57-2Ip

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Lhe same legai effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or lrustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Rok t. & G 60, Pranida.d, 3‘40;0(0 A4y 960 366

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Dayeme Phone #




