- - FILED
2008 FOR PROFIT CORPORATION .., (4, 2008 8:00 am

ANNUAL REPORT (AR

DOCUMENT # PO7000055569 Secretary of State
1. Entity Naing 05-05-2008 90239 035 ***150.00
ALLISON JAMES INC,
Frircipal Plage of Business Mailing Actdress
%&Tégﬂ%leL 33950 E%LZTFAY&QSR%TEL 33950 . b b U 1 J U 3 a
u ' .
|~ A0S oGO IER G
2. Prinzipal Place 3! Businass - Mo P.G, B p 3. Mailing Adcrass
Suire, Apl. », gic. Suile. Apt. ¢, eic. 151 MOORE CR2EQ34 {10/07)
City & Siate Cily & State 4. FEf Number & 0 _ g@ﬂ 43 { xﬂg :-;w
zn Couney Zp Co.ntry 5. Cenificate of Status Desired [0 EgRTEq ‘Aaditional
6. Name and Address of Current Registered Agent — 7. Hame ond Adgress of New Regisiered Agent - -
. Name
gg‘ 1L :?MHB‘:,\ AJS IS,L.\‘;BMES A Sireet Aadress (PO Box Numder is ot Asceplabla)
PUNTA GQ_RQ‘A FL 33950
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né bimits (rs statement for the puroosa of changing ns registered office of registered agent, or cotn, in ihe Siate of Fievida. | am familiar with. and accept
the Goligations of 1agivieradj aper!.
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$. Beclion Camosign Financing  $5.00 May ge
Trust Fund Conyibution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE O change [ Aaattion
KAME CRUMBAUGH, JAMES A NAME
STREET ADDSESS [ 2812 AY AN BLVD STBREET ADORESS
any-st- 2 PUNTA GORDA FL 33950 CRY-ST-2P
LK 0 ozer E O crange [ Additioa
HAME HAME
STREET ADORESS STREET ADOAFSS
Eh AN CVTY-5T- 2P
nie S Daete e [ change  [] Addiion
HEME HAME
SIREET ADORESS STAEET ADORESS .
fAre-S1- 20 CIFY-SE-2IP
mig [ Detete e [ change  [) Addition
HAME HAME
STRZET ADORESS SIREET ADDRESS
-5 0= CIrY-51- 26
NRE [ petate THLE [J Change 3 Acdition
HAME [
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£IFY-S1- 29 oY-35- P

12 | hereby ceriily that the info:maticn suppled with this filing coes net qualify tor (he exemptions contained in Sections 119, Florida Staiutes. | further cenify that the information
indicatad on this repoet or supplemental rapart is true and wCCUrale ang thal my signawre snall have the same lagal eftect as it mad2 under oath: that | am an officer or direclor
ot iha corporation or the receiver o Buytse ampowered lo execute this report 85 required by Chapier 607, Florida Starues: and ihat my name appears in Bicck 10 or Block 11
it changed, or on an anachmen}. v adoress, wirll all giher like empowared.,
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