2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K09613 - Mar 15,2007 08:00 A
1. Enlity Nama S
ecretary of State

F.V. ALLISON, INC,
Principal Place of Business Mailing Address
9450 NW 200 ST. RD. C/0 RICHARD BARRIE JR.
P.O. BOX 706 P.O. BOX 706
MCINTOSH FL 32664 MCINTOSH FL 32664
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, otc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/‘06)

Cily & Stalo Cily & Stale 4, FEI Number . Applicd For

. B . .. 65-0020680 MNot Applicable
2o Country 7P Country 5. Ceartificale of Status Dosired O $8'75 Addmonal
Fee Required
6. Nama and Address ot Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

BARRIE, RICHARD, JR.
9450 NW 200 ST. RD. Strect Addross (P.O. Box Number is Not Acceplable)

MCINTOSH FL 32664

City FL Zip Code

8. The abovo named enlity submils Itis slatemonl lor the purpese of changing its regislered oflice or regislored agent, or beth, in he Slale of Florida. | am familiar wilh, and accepl
the ebligations of rogislered agent

SIGNATURE

Sgynaturo, ypod or printed namo of regrslered agonl and biie ¢ appleatlo INCTL: Regisierad Agent signature reaured when mingtanng) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIli Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Frust Fund Contribution.  [] Added lo Fees

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

1L D O oelere g [ Change [ Addition
KA BARRIE, RICHARD, JR, . L UO00M0EERN43

sIRETADbiuss | S750 NW 200 ST RD SINETTADDRE 85 J3/27 17~ IUUI"frJ TE 15 1

ciy-sr e | MCINTOSH FL CIY-81- AP U3 f ~015 150, 00

inr sD O Delete i [l Change [ Addilion
NAML. BARRIE, CNTHIA NAMI

IRt ADDI ss | 9750 NLW. 200 CT RD SINEL T ADDAI$S

CIY-S1-417 MCINTOSH FL 32664 Y -S1 7P

e 1 Delele TH1L O ¢hange [ Adilion
NAME NAMI

SIHET ADDI 55 SINET ADDRY 55

CITY-$T-2IP T CHY-8T-2IP T }
it 1 petele TMIE [ Chunge 3 Addilion
NAMI NAMI

SIHELT ADDIN S8 SIRLETADDRESS

CITY-ST-2IP Cily-si- 2P

mr [ Delete Tt O ¢hange ] Aadilion
NAM AN

S18 ] ADDRESS SIRLE | ADDR 85

GIY-ST-24p CIfY-S1- 2P

NILE [ Defele TILE [ Change ] Addilion
NAMI. NAMI

STNEE] ADDRESS STREFT ADDRESS

CITY-SI-21P § civ-st-zr

12. | hereby cerlify that lho informalion supplied with this filing does nol qualify for the oxomplions contained in Section 119, Florida Statutes. | [urther certify that the information
ndicalad on this reporl or supplomontal report is true and accurate and Lhal my signature shall have the same legal cliect as f made under oath; Ihal | am an officor or diraclor
of tho corporation or he recaver or rustee empowered 10 ¢xecute this roport as required by Chapler 607, Florida Sialules; and that my name appears in Biock 10 or Biock 11
if changed, or on an alta ent with an address ith all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF sl(\)ﬁnu OFFICER OR DIRECTOR '3 — I q -y '79nm Daytrma Phang o



