2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Rl

h o

FILED
May 05, 2006 8:00 am

DOGUMENT # P02000106463

1. Eniity Name

ALLISON FISHERIES, INC.

Secretary of State

05-05-2006 90195 046 ***158.75

Principal Place of Business Mailing Ad
648 FIRST STREET P.O. BOX

CEDARKEY FL 32625

dress
313

CEDAR KEY FL 32625

LR

2. Principal Place of Business

3. Mailing Address

19 Patricia Koa.d Po Box 5%

Suite. Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 {10/05)
—— —
City & State City & State 4. FEI Number Applied For
Yankeetown , Fr Va.n Keetbpwon | FL 56-2340779 ot Aol cae

Zip

Country

Country

3449¥ usA T3449% | “UsA

o $8.75 additiona:

5. Certilicate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLISON, KELLY M
648 FIRST ST.
CEDAR KEY FL 32625

Name

(same)

S[rele:?Addr? {P.Q. Box Number is Egl Acceplable)

a¥ricro.

City \/anKee+DLDf\ FL Z|p(:odeq Q

8. The above named entity submits this staterment for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

%)n-game,a,w Aboue # 6

SIGNATURE

Signature, typen m'pr.nmn name ol tegsterad agent and ling it apphcanie

(NOTE- Requsiera Agert signatice reawrad when renistafg) DATE

. FILE NowH! FEE 1S 3150 0.
=+ After May 1, 2006 Fee Will Be'$550. 00
Make Check Payahte to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TIILE PD 3 Deiete TITLE Dl cnange {7 Addition
HAME ALLISON, KELLY M HAME (a-d dress C}\ﬂ-ﬂﬁﬁ Ohl lf)

STREET ADORESS | PO BOX, 313 swerraooness | o Lox 58

CITY-ST-2P CEDAR KEY FL 32625 CITY-ST-2P ankeetown i L 24 (./ 9 4

TITLE £ Detete TITLE % [ Change  [J] Addition
NAWE HAME c— —
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-ST1-ZIP

TIILE I:I Delete 1ILE [ Cnange [ Addition
riAE -onT ~ TR MAME - T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Deeta THTLE [Cichange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2IP CITY-5i- ZIP

TME [T Celete e [ change [ Addilion
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-§T- 2P CITY-51- 2P

TME I Delete ME [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST7-2IP

12_ | hereby certify thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | furiher certify that the information
indicated on this report or supptemental report is frue and accurate and that my signalture shall have the same legal effect as it made under oath, that { am an officer or director
af the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an a

ddress, with all other like empowered
SIGNATURE: /M7 54/,@%«—- Kelly Atlisont 4-22-0  (352) Yy7-4535

CITNATIEE ANA TVEED GRIFPRINTED NAME OF RICNING OEEIFER AR NIBECTAR

Chato Meatirnm Plwdsa d



