2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., FILED

DOCUMENT # 324833 - Mar 12, 2005 08:00 AM

1. Entity Name : Secretary of State

ALLISON PROPERTIES INC

Principal Place of Business . . . . N _M’ailing Addréss )

96034 SANDY POINT CIRCLE 96034 SANDY POINT GIRCLE

FERNANDINA BEACH FL 32034 ... . FERNANDINA BEACH FL 32034

s —— e ———————| [ INAB RO
Suite, Apt. #, ele. D] seAmken - 15t MOORE CR2E034 (10/04)
Cry & State — Clty & State S T 4. FEINumber Applied For

. _ . _ _59‘1203204 Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired ] ?ese'ggl’::’:;""“a’

€. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama
géé’é%gshk&g\? IE;%T;NST CIRLCE Street Address (P.0O, Box Number is Not Acceptable)
FERNANDINA BEACH FL. 32034 -

City o FL Zip Code

the obilgations of registered agent,

SIGNATURE

Signature, typad o prmted name of registerod agent and ife T apblicable (HOTE Ragisterad Agant signature ragured when minsiating) DATE

FILE NOWN! FEE IS §150.00 .
After May 1, 2005 Fes Will Be $550.00 "~
Kake Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fess

1D, T OFFICERS AND DIRECTORS i ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

e ) T ) Oosele [ mne [Ochange [ Addition
NAME ALLISON, ROBERT § NAME

STREET ADDAESS | 96034 SANDY POINT CIRLCE STREET ADURESS OO 3&4

Crr-sT-2p |FERNANDINA BEACH FL 32034 I 7 D.'Rf"’a" 9.-"%*8&11{" =005 1500

T SD ' = [ petete VI ' T Change [ Addition
NAME ALLISON, CAROL LYNN NAME

STRELT ADDRESS | 96034 SANDY POINT CIiRLCE H STREET ADDRESS

CIry-ST-21P FERNANDINA BEACH FL 32034 - oY -ST-7P

T ] Delete’ s [ Change [ Addilion
NAML NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-7iP CITY-31-2P

L o - T Delete A e o [ change ] Additlon
NAME NAME

SIREEY ADDRESS STREET ADDALSS

ory-51-2P CITY- 57-ZIF

e T B Ol colete~ f witE T ] Change [ Addition
NAME MNAME

STRLET ADDRESS STREET ADDRESS

CIyy.-ST-21P CY.-51- 7P

T o o O Detete e o Cochenge [ Acdition
NAME NAME

STRIET ADBRESS STREET ADORESS

CITY-ST-21P CHY - 51.219

12. | hersby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?}@. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormoration or the fBceivar or trustse empowsred to eXacuts this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachiment with an address, with ali other Iike empowered,

SIGNATURE: Ar'/“zm Allison (oid Ly ALl son 3-5-05 Fo4 2061 7L2Y

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ el Daytrme Phora #




