2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H19029 Feb 05, 2007 08:00 AM
1. Eniity Namo Secretary of State
ALLISON LANDS, INC.
Principal Piace of Business Mailing Addross
96034 SANDY POINT CIR. 96034 SANDY POINT CIR.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business - No PO, Box # 3. Maiing Address
Suite, Apt. #. elc. Suile, Apl. # clc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4, FE! Number 59-2465421 Applied lfor
Nol Applicable
Zie Country Zip Countey 5. Certficate of Slatus Desired [ ?eg-gesqgfedc;ﬁmal
6. Name and Address of Current Ragistared Agent 7. Name and Address ot New Reglstared Agent
Name
ALLISON, ROBERT S
86034 SANDY POINT CIR. Streot Address (P.C. Box Number is Not Acceptablo)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above namad entity submits this statament for lha purpose of changing its registered office or regisierad agent, or bolh. in the State of Flonda. | am familiar wilh, and accept
lhe ebligations of registered agent.

SIGNATURE
Signatuie, lyped or prntag name o registered agant and hifg + appheabiy, (NOTE: Regstorad Agant signslura required when rnstating) DATE
Aﬂeftsyﬂlo:vog!? IfeEeEVIV?Hs;:.;ggO 00 9. Election CamDaign Financing $5.00 May Be
, e .0 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmr, PST O Delcte I [ Change [ Additon
NAME ALLISON, ROBERT SCOTT NAME
SINCIADDR S5 | DE034 SANDY POINT CIR. STRELT ADDRESS HOOODNE22542
orv-s1-zp | FERNANDINA BEACH FL 32034 CiY-s1-2r 02123075004 1-002 150,00
TIILE v [ petore TiE, O change ] Addilion
NAML ALLISON, CAROL LYNN ] NAME
STRTF1 ADDRL 85 | 96034 SANDY PQINT CIR. SIHEET ADDRESS
CITY-SI- 7P FERNANDINA BEACH FL 32034 CTY-SI-7IP
TITLE [ Detete TME [ change ] Addilion
NAMF NAME
STRELT ADDRESS SIHEET ANDRESS
CITY -SI-2IP CITY-S1-2IP
THE [ Delete TIE 1change [ Addition
NAME, NAME
STREET ADDRESS h STREFT ADDRESS
CITY-$1-2IP CITY-ST-2F
e [ Delee e ’ [ change [ Addilion
NAME NAMT
SIREET ADDRESS | STREET ADDRESS
CIY-$1-2IP CIY-SI-2IP
THLE [ pelete THLE [ Change  [_] Addution
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-$1-7IP CIIY-SI-11F

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the oxemptions cantainad in Soction 119, Florida Statutas. | further certity that the information
indicaled on this report or supplomenlal report 1s truo and accurate and thal my gignalure shall have the same legat effect as il made under oalh; that | am an officer or direclor
of the corporation or \he receiver of trusieo empowered 1o execute this report as required by Chapier 807, Florida Statutos; and thal my nama appears in Bloek 10 or Block 11
if changed, or on an attachment wil ddress, with all other like emBoyver ‘

SIGNATURE: o X dyan fo— Z2-z2-07 To Lo le of/

BIGNATURE AND TYPED OR PHINTEDﬂME OF EIGNING OFFICER OR DIRECTOR Dare Daytme Phone &




