2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT
_ May 01, 2007 08:00 AM
DOCUMENT # P02000106463 Ry Secr:etary of State

1. Enlity Name

ALLISON FISHERIES, INC.

Principal Place of Business Mailing Address
19 PATRICIA RD PO BOX 58
YANKEETOWN, FI. 34498 YANKEETOWN, FL 34498

, — s 11111111 1

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | |

56-2340779 Mot Applicable

$8.75 Additional
Fea Required

- 5. Ceriificate of Status Desired O

6. Name and Address of Current Ragistarad Agent

ALLISON, KELLY M Do NOT WRITE

19 PATRICIA RD

YANKEETOWN, FL 34498 IN THIS SPACE \*

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of ragesiered agent and iile il epplicable. {NQOTE" Registered Agent signalure requw g when reingtating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be HONDONTS3303
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ol Added to Faas LS;"[_‘E.'G( q jﬂl U[]Q ]ED . UD

10. OFFICERS AND DIRECTORS I E g o ce T LTI e e T
TITLE PD ST T _‘: o * RS
NAME ALLISON, KELLY M o S ST N AR
STREET ADDAESS | PO BOX 58 _ BN B T
CITy-57-20 YANKEETOWN, FL 34498 ' ‘ BN .
TLE ) ’ . \
NAME
STREET ADDRESS '
CIrY-ST-21P
THLE
NAME

ol DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS . ! L ' o
CTY-s1-2 e L A T

TITE e o -7 .
NAME A ‘ TR £
STREET ADDRESS " SRR - a4
oy -g1-21p o ‘ |

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor! is true and accurata and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o exetute this repcrl as required by Chapter 607, Fiorda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeny with an address, wilh all other like

4.30-07

1CER OR DIRECTOR Data Daylirme Phora #

SIGNATURE:




