2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L
DOCUMENT # H19029 Feb 06, 2008 08:00 A
1. Entity Nama S
ecretary of State

ALLISON LANDS, INC. y
Piincipal Place of Business Mailing Adoress
96034 SANDY POINT CIR. 96034 SANDY POINT CIR.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Adgarass

Suite, ARt #. elc. Swle. Apt. #, arc. 1st MOORE CR2E034 (10/07)

City & Stare City & State 4. FEI Number Appiied For

59-2465421 Notl Apslcable
ap Couniry Zp Couniry 5. Certficate of Suatus Dasired 3 38'75 .e-‘gddiucnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

Séé'éiosl\kﬁggg%mﬂs-r CIR. Sweet Address {P.O Box Number is Not Acceptzable)

FERNANDINA BEACH FL 32034

City FL iy Code

8. The aoove named entity submits ts statement for the purpese of changing its registared office or registered agent, or £otr. 10 the Swate of Flosida, | am familiar wilh. and accept
the cbligauons of reyistered agent.

SIGMATURE

Fantere Lped o ponted nan ot o dlerad taeela ] g | arpleanig, MCOTE Ragistierac Ager | oralurt “eguaras vy it gh OATE

+FILE'NOWIY: FEE'1S/§150.00°% *
After May 1, 2008 Fee Will Be.5550.00 ="
Make Check Payable to Florida Department of State:.

9. Eleciion Campoaign Financiry $5.00 May Be
Trust Fund Connfbubon, (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ beete TTRE [Jcrange [ Addition
NAME ALLISON, ROBERT SCOTT HAME

STREET ADDRESS [ 96034 SANDY POINT CIR. STREFT ADDRESS UUDDDDE EBL-__; ;E

cmy-sr-z@ {FERNANDINA BEACH FL 32034 Eiy-51-ar g2 1 G-R00as-012 15000

TILE v O desete TITLE [Ochange ] Addition
NAME ALLISCN, CAROL LYNN NAME

STREFT ARORESS | 96034 SANDY POINT CIR. STREFT ANORFSS

Gny-51-219 FERNANDINA BEACH FL 32034 CITY-5T-21F

fIH3 ) avete TITLE [ Ctange [ Addifion
MAME HAME

STREET ADDRESS o STREET ADDRESS

CITY-51-21P CITY-5T-2(p

L 1 Dolete THiLE O Charge [ Addilion
HAME HAME

STRELT ADDRLSS STREET ADDRESS

CIrY-§1-21P LiTY-51- 2P

TIE [J Degte TMeE ) [ Change ] Addilon
HAME HEME

STRIE ADDAESS STALET ADDRLSS

QITe-ST- 28 CITY!ST- 21

TITLE O Decle TALE [ Charge [ Acdition
MAME N&sAE

STREET ADDRESS STAEET ADDRLSS

CINy -1 2P CiTY-S1-2IF

12. | heraby certdy Inat the intormation supplisd with this filng does net gualdy fur the exempiions contained in Sacuon 119, Flerida Statutes. | furtner certity that the intormadgon
indicared on this report or supplemental repont is true and accurate ana that my signature shall have the same legal efteci as if made under oath hat | am an officer or director
oi the corperation or the receiver ar trustee empowerad 10 execule this report as reguiredt by Chapter 807, Flerida Statutes: and that my name appears in Block 13 or Blogk 11
if changed, or on an atachment wilh go.gddress, with agileg likg empowered.

SIGNATURE: ”""'( S~ Z-4d-af Tod Lo(7lkoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Davzmn Fnone 4




