2006 FOR PROFIT CORPORATION FILED

DQCUMEN‘? ;: ,: ;:;:L REFORT (AR Mar 06, 2006 08:00 AM
Secretary of State

1. Entity Nama

ALLISON LANDS, INC.

Priccial Blacs of Business . Mailing Address

96034 SANDY PRINT CIR, 86034 SANDY POINT CIR.
FERNAMNDINA BEACH FL 32034 FERMANDINA BEACH FL 32034
2. Prncipal Prace of Business 3. Maiing Addrees
L_ Suite, ApL. #, eiC. Suie, Apt. #, slc. ist MOORE CRZEG34 {10(05)
City & State City & State 4. FEI Numzer Applied for
59‘2465421 Not App!!Cﬁ_t‘
Zp Country Zip Countty i . $8.75 Additional
5. Qertificsie of Stalus Desired O feo Required ]
. 6. tdame and Address of Current Registered Agent 7. Name ane Address of New Begistersd Agent
MName

éé‘é‘éi%hk&g\? %%TI-NST CIR - | Steet Address {P.0. Bax Number 15 Not Accepiable)
FERNANDINA BEACH FL 32034

l_ley FL l Zip Cote
8. The above named entity submits this stalement for ihe purpose of changing its registered ollice of registered agens, or both, in the State of Florida. tam famil‘:ér with, and acorm
the coligations of registered agsent.

SIGNATURE

Tigtehulr, waed of pooed nama o wgisierad ageni and tilc § appicanie (MOTE: Requstered Agert srgrature rerared wiien ‘angiaing) DATE

. FWLE NOWINFEEIS $1§0.00
... Alter May 1, 2006 Teg Wil B

9. Election Campalgn Financing $5.ﬁﬂ May £
Trust Fund Condribubion. £ Added to Foos

e

of Stafe *

Make Gheck Payable to Florida Depart of giate
0. -~ ] OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTGRS IN 11
e st 3 Daiete TiLE i G ctenge ]800
NAME ALLISON, ROBERT 8COTT ) NAME
STREET ADDRESS | SB034 SANDY POINT CIR. STRECT AODAESS PONGEN4SREND :
| crv-s-ap {FERNANDINA BEACH FL 32034 IPY-S5- 2P F 1 T/ 0E-R00a8-002 150, 00
TLE v L1 Delete TINE Domnge [
NAME ALLISON, CAROL LYNN NAME
STREET ADBFESS |GE034 SANDY POINT CiR. ] SIRLL] ADDRESS
Giry- 8-z FERNANDINA BEACH FL 32034 Gy -S3-27
TILE 3 petete HTLL {3 Change [ A
RAME NAME
STREET AGDRESS STREET ADDRESS
Y-St 2 R
THLE O3 pefete me Cctarge AN
HAME NAME
STHECT ADDACSS STREET ADGRESS
Cy-stap | _ ' CITY-S1- 2P
RE 3 Deters TiLe D7 Change a5
HAME HAME
SIEEY ADDAESS STREE] ADDRESS
CITY-57- 2P [Ty -S3- 2P
TLE 1 Delete i Clcnange ) s
NAME NAME
STREE! AGDRESS SUFEET ACDRESS
oTY-57- 20 CTY-§1-4

12. { hereby cartily that the information supphied with ihis fiing does nat quatily toc the examplions comamed in Section 119, Flarida Statutes. ! further certily hal the informat:
mdicated on this renart ar supplemental report i€ rue and accurate and that my signature shall have the same Jegal effect as if made under aalh; that | s an oificer of tie
of the corporation oF the receiver of trustes empowered 0 execule this report as requited by Chapter 807, Florida Stajutes: and that my name appaears i Block 10 or Block

i chassged, or an an attac:hgﬂ#h an address, with all pthey ﬁmﬁd‘
sianatune: (ol Aynn Pa~ FI T 0t G 2 7ty

Thatime PHONE 3

1 AT IRT AT TYEE I i et M A RE A SR QPR ER AR e CTOR



