2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H19029

1. Entity Name

ALLISON LANDS, INC

L] -

Principal Place of Business

Mailing Addrass

) FILED
Mar 12, 2005 08:00 AM
Secretary of State

95034 SANDY POINT CIR. 96034 SANDY POINT CIR.
FERNANDINA BEACH FI. 32034 FERNANDINA BEACH FL 32034
us us :
Suite, Apt. #, eic. _ -7 Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & State == : City & Stae 3. FE| Numbor Fophied For
- — i - 59-2465421 Not Applicable
Zip Cauniry e Country 5. Certificate of Status Desired & ?eae'g: lf;‘r"“e‘g""""”
§. Name and Address of Current Registerad Agent N 7. Name and A-dtjl;ess of New ﬁegls‘tered Agent
Name
3&16}:‘8408%&8\? IE;,%-I;I\‘I'Q'T CIR Street Address (P.O. Box Number is Not Acoeptable)
FERNANDINA BEACH FL 32034
City FL Zip Cody

8. The above namad entity submnts :h:s statement for I‘.he purpose of changing its regx stered office or reg}stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatura, typed & nrrmad name of tagts\ated agen\ and lits ¢ apploable

3TE Ragwslmed' Agent sigratuta raquired whan minsiatng)

DATE

0 1 o .
FILE Now!l! FEEIS 5150-90,_._. . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $55000 . Trust Fund Contribution.  [J]  Added 1o Fees

Make Check Payable to Fiorida Department of Siate )
10. T OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PST = [T pelete e [GChange [ Addition
NAME ALLISON, ROBERT SCOTT HAME T ] AL
STAEET ADDRESS 186034 SANDY POINT CIR. | STAFET ADDAESS i3 f%'bgggjﬁﬁéﬁ—’?fm 150,00
CITY- ST-21P FERNANDINAV BEACH FL 32034 ~ CHIY-ST- 2P it { -
TITLE Vv [ Dealete uiLE [ change [ Addition
NAME ALLISON, CAROL LYNN NAME
STRELT ADDRESS | 96034 SANDY POINT CIR. STREET ADDRESS
CITY-51-2P FERMANMDINA BEACH FL. 32034 [ B
TILE (7 Detete miE [JChange [ Addition
NANE. NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 ) o fomestar
THLE O elete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - S1-2P _ Y- ST- T
TITLE {2 Delate TITLE [ ¢hange [ Adclition
NAME NAME
STREFT ADGRESS STRELT ADDRESS
GITY-S1-2IP L CitY-ST-2P _
e 7 Detete niLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CILY-ST- 2P

12. [ hereby cerﬁg that the Informann supplled with this filing does nat quallfy for the exemption stated in Section 119 O7(3)i), Flonda Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or diractor
of the corporation or the receiver or irusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

C;L/o/l . A’/lrsah. @J,éy,u\ M.Sdn_ 3B-8-¢35 2lkit-

Goy

Jlaotf

SIGNATURE AND TYPED [o]:4 PHINI’ED NAME QF SJGNING OFFICER OR DIRECTOR

Date Davime Phona ¢



