2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 324833

1. Entily Nama

ALLISON PROPERTIES INC

Prinepal Place of Business

96034 SANDY POINT CIRCLE
FERNANDINA BEACH FL 32034

haling Address

96034 SANDY POINT CIRCLE
FERNANDINA BEACH FL 32034

2. Prncipat Piace of Business - No PO, Box #

3. Mailing Aucrass

FILED
Feb 04,2008 08:00 AN
Secretary of State

AR

Suite, Apl. #. etc. Suile, Apt # gic. 15t MOORE CR2E034 “0/07)
City & State City & Siate 4, FE' Number Applied For
59-1208204 Not Apglicable
Z K 4 C iti
° Cauny 2o Oy 5. Certficate of Status Desired O $8.75 Acitional
Fee Required
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

ALLISON, ROBERT S
96034 SANDY POINT CIRLCE
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Nat Acteplable

City

Zix Code

FL

8. The apove named sriily SULrNIT3 this statement for the purpose of chanying its regisiared office or registered agent, o oth, in the Ste of Flonda. tam familiar with, and accept

the obitgations of registered agent.

SIGNATURE

S unture lyoed of frod sante 3t Lleeed ngerl g Dee Farphaatin,

(NWGTE REZaii8a AZ0r ¢ Orslo™ Fequiren wnor marsiiaur gh NATE

TR

8. Elecuon Camaaign Financing
Trust Fund Conyibution, [

$5.00 may Be

Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 14

s PD : O oeete TmiF [ change ] Addition
NAME ALLISON, ROBERT S HAME

STREFT ADDRESS | 96034 SANDY POINT CIRLCE STREET ADDRESS UDOMINS13517

ON-§1-77 | FERNANDINA BEACH FL 32034 CTY-gT-7IP 32/13/03-80007-016 150,00

TILE SD ] neele TILE JChange [ Aadifion
NAME ALLISON, CAROL LYNN NAME

STREET ARDRESS (96034 SANDY POINT CIRLCE STREFT ADTRESS

SITY-57-217 FERNANDINA BEACH FL 32034 CITy-ST- 19

1L VPD (1 peeere MILE [ Change ] Addition
NAME HEYMANN, RAEGAN B HAME

SIREET ADDRESS | 96406 HIGH POINT DR STAFET ADORESS

Y- 57-212 FERNANDINA BEACH FL 32024 Cry-§1-ZiP

11LE O peete HLE [J Change [ Additar
HAME NAME

STREET ADDRESS STRELT ADDRESS

GITY-51-217 CITY-§1-2P

HILE 1 pete TILE [ Change [ Aaddion
HAME NANC

SIREET ADORESS SIREET ADDRESS

CITY-S1- 2P cry-St- 2P

TME 1 Daigte TmE 3 cmange  [T] Addtion
NesdE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CoTY-St- 2P

12. | hereby certify that the information supplisd with thie filing does net gualify for the exermptions contained in Section 119, Flerida Statutes | furtner cartity that e information
indicated on this report or supplernental report is trie and aecuraie and that my signature shall have the same legal oftact as st made under ozth: thal | am an efficer or director
of the corporabon or the receiver of trustee empowerad o execute this report as required by Chapter 807, Florida Swatutes: and that my narra appears in Bioek 18 or Biock 11

if changead, or on an anach%n address, with all olher ke ermnpowereg.
"’e 411 Ao Fo~—

SIGNATURE:

/- 30-08

Fod 26l Tlo¥

SIGNATURE AND TYPED OV}IINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caly D avt o Bnnon e



