2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 7 324833

1. Entity Name

ALLISON PROPERTIES INC

Principal Place of Business

96034 SANDY POQINT CIRCLE
FERNANDINA BEACH FL 32034

Mailing Address

96034 SANDY POINT CIRCLE
FERNANDINA BEACH FL 32034

Ty

FILED

Mar 08, 2006 8:00 am

Secretary of State

03-08-2006 90192 011 ***150.00

U1blb

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1208204 Nol Applicable
Zi Count i iti
° ouniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISCN, ROBERT S
A .0, i
95034 SANDY POlNT C|RLCE Street Address (P.O. Box Number is Not Acceptabie)
FERNANDINA BEACH FL 32034
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Srgnawre. ryped of prwet name of regsslered agenl ana e i applicatie

(NOTE' Regrstaied Agert signature requitnd when reinslatig)

DATE

“FEE S $150.00:

rida Départment of State.;

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

[ celete TILE P 3 Change Addition
NAME ALLISON, ROBERT § NAME ‘Rau- ] 5 ° "‘ ,
STREET ADDRESS (96034 SANDY POINT CIRLCE STREETADDRESS | o 0 - b r -~ Cl- o lg
Cm-sT-#F |FERNANDINA BEACH FL 32034 Ciry-S1-2P (X e.(mn 3303 ‘(
TmE SD OJ Delets TITLE E] Change [ Acdition
HAME ALLISON, CAROL LYNN NAME
STREET ADDRESS (96034 SANDY PQINT CIRLCE STAEET ADDRESS
CITY-§7-21P FERNANDINA BEACH FL 32034 CITy-57-21P
THLE ] Detete TILE [l cChange [ Addition
HAME NAME
STREET ADDRESS - $TREET ADDRESS
CITY-ST-7IF CITY-ST- 24P
L [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITY-§T-2P
TILE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P

if changed, or on an attachment wj

SIGNATURE:

For— 2-17-904

12. | hereby certify that the information supplied with this fliing does not qualily for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11
n address, with all other like erpp wered C

M@M

Goif 26l Tkof

SIGNATURE AND TYPED OR PRI

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong #




