| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000139823 Secretary of State
01-21-2005 90082 023 ***150.00

1. Entity Nams
ALLISON ALLEN, INC,

Principal Place of Business * Mailing Address

4112 ZERMATT DRIVE 4112 ZERMATT DRIVE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T s AR E I
1394 C&o‘i’bq Cirde NE .
Swle A.px_ ¢ el Suita, Apt. #, 2Ic. 01132005 Chg-P CR2E034 (10/03)
"L& Sla[e City & State 4. FE! Number Applied For

lishassee FL A0- 1152420 ot Appiicaiie
Zip Counry Centificats of Statss Desinsd $8.75 Addttional
3 230 3 U S A > o (= Fee Rexquired
s.mmm:uzummwm 7. Name and Address of New Rogistered Agent

[ — _ . _. 1. .MName -~ e - - . - - . —
BENTON, RICHARD E :

1415 EAST PIEDMONT DRIVE STE 4 Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

iy FL | 4 Coce

8. The above named entty submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am famitier with, and accept
tha obligations of registered agent,

SIGNATURE

Sigrature, typed o preged e of regitered epent and thke X aphcatie. {NOTE: Ragrsiered Agent sgnaiure requned wien senstairg) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ petete TME r / [Octange  {FAcution
HAME NAME —Sudiv L. Toylor
STREET ADDFESS ‘STREEY ADDREESS q1a Zeematt Drive
onvsree oire-ST- 20 Toldahassee, FL. 32303
e 3 Delete iz v/ T O [P Asdtion
f s Dorrerd AL Toaylor
SIREET ADDRESS STREET ADDRESS Hir1a ZQ(MR"H' Derive
oiy-st-28 br-s1-2p Tollahassee EL. 32303
e O Ootee TmE ! Clctange T Addition
NAME KAMVE
SECTACOMESS | ) L STREET AQOESS .
CTY-ST-2% B 2 e — —
e 3 Detete L1 [Jotarge {73 Asiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T1-38 CIY-ST-71P
TE O peiee e OQChange [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 GITY-5T-21P
TTLE O3 Dalete TmEe [ change T Addition
NAME NAE
STREET ADURESS STREET ADGRESS
LY. S1- 7P CITY-ST-7P

12. 1 hareby certily that the information supplied with this iling does not qualify for the exempton stated i Section 119.07{3)1), Rorida Statutes. 1 further certify that the information
indicatad on ths repon or supplemental report s tue and accurate and that my signature shall have the same legal sffec! as if made uncer oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered o executs this repon as;eqmred by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ Ouddh & . Dulene ”Sw\ Yo L. “Ewlor iafos  (350) 219- (700

SIGHATURE AND TYPED OR PRINTED NANE OF Oale Cavuma Phone #




