2006 FOR PROFIT CORPORATION FILED

DOCUMENT # Pﬁl;;gg:;;gpom Mar 16,2006 08:00 AM
Secretary of State

%. Entity Nama
TOM ALLISON, INC.

Principal Place of Busipess Mailing Address
150 KENT DRIVE ) T 150 KENT DRIVE
ORMOND BEACH. FL 32176 US " " ORMOND BEACH, FL 32176  US

L

03132606 Na Chg-P CRZED34 {11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI pumbet 'lAp}:nequr

20-0390389 Not Applicst.
. . $8.75 adaivionat
§. Certificate of Status Desired O Fee Roquired

8. Nsme and Address of Current Reglstered Agent

WELCH, MATTHEW S ' DO NOT WRITE

222 SEABREEZE BLVD,

DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ehanging its registerad oftice or registered agent, or bath, in (he State of Rorida. | sm famiTiar with, andjaécept
the ohligations of registered agent.

SIGNATURE

Elgnaiirs, typexd o printed name of repistored agent and e it apgticalis {NGHE: Raglstared Agaot signature requiped wiven reinslating) DATE
FILE NOWR! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2008 Fae wiil be $550.00 Trust Fund Conitribution. O  Addedto Fees
10. OFFCERS AND DIRECTOURS 1
TE P
HANT ALLISCON, THOMAS J

STREETADDRESS | 150 KENT DRIVE
CITY-ST-27 ORMOND BEACH, FL 32178

s
e ALLISON, MARGARET o
STREEY ADORESS | 150 KENT DR, UBU004 70365
CIY-ST-2F ORMOND BEACH, FL 32178 03-" EB;‘;DE‘BDQT. I_GUB 150: QD
wat

e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADORESS
G- 5T- P

TE

HAME

STREET ADGRESS
CIT¥-51-2IP

TiTLE

NAME

SIREET ADDRESS
CvY-s7-2P

12. 1 hereby cerlily that the information supplied with this fi!ing does not qualify for the exemplions containad in Chaptar 119, Florida Statutes. 1 fusther cedily that the Information
indicated on this repart ar supplemental report is true and accusate and that my sigralure shall have 1he same legal elfect as if mada under cath; that am an officer or directar
Irustea ampawared ta executa this report 28 required by Chapter 607, Ficrida Statutes, and that my i appears in Black 10 or Black 111

ol the corporation or the receiver
changed, or op &n eflachmal

n addrass, with git ciher kike empowared. 2 3{
SIGNATURE 2 =7 %> /%@’""” " Thomas 5. Allison YK Lgo (47O

RIGNATURE AND TYPED OR PRINTED NANME OF SIGRNING {EFICER OR DIRECTOR Daylirme Phore #




