2007 FORPROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2007 08:00 AM

DOCUMENT # P00000025420

1. Entity Name

BASIL G. ALLISON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5129 COMMERCIAL WAY 5129 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606

ARG AT WO

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE‘IN THIS SPACE = AopieaFr

59-3635890 Not Applicable

S, Certificate of Status Desired a $8.75 Addltional
Fes Required

6. Name and Addross of Curront Registerad Agent

ALLISON, ASIL G o DO NOT WRITE
SPRING HILL, FL 34607 - ‘ IN TH‘S SPACE |

A
8, The above named em&qubmils mis:a:njn for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Ki r;zdn ered agz:)
SIGNATURE \ )

_ 1-5-07
Signature, lym‘d-; printed name of ?o‘gﬂewu ageni and tiile it applicable. (NOTE: Regisiarad Ageni mignature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be IUU[;IUBHEEEBQD _
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Fees N01/11/07-80045-020 150,00
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ALLLISON, BASIL G

STREET ADDRESS | 097 SANDRA DR,
cry-g1-2p SPRING HILL, FL 34607

TILE

NAME

STREET ADDRESS
CITy-57-2Ip

TIME
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY- ST-ZiP

- -+ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. I hereby certify Ihat the information supplied with this filing does not aualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered] to execute this report as required hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attacl n address, with allfother like empowered.

SIGNATURE:

1. §-0" 35 STb-1530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Cayuma Phone ¥




