2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT.~ Feb 05, 2007 08:00 AM

DOCUMENT # P05000039197

4. Entity Name

ALLISON NEWLON, INC.

Principal Place of Business Mailing Addrass
PO BOX 913 PO BOX 913
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576

- R BT

02012007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

20-2466783 Not Applicable
i ; $8.75 additional
5. Certilicate of Status Desirad ] Foo Raquired

6. Name and Address of Currant Registerad Agent

15148 CURLEY STREET DO NOT WRITE
SAN ANTONIO, FL 33576 IN THIS S PAC E

8. The abave namad enlity submils this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Fiorida. | am {amdiar wilh, and accepl
the chligations of registered agent,

SIGNATURE
Signatura, lypad of printed nama of registerad agent and ila f apphcabls {NOTE. Regisisred Ageni signaturs required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 * # Election Campalgn Financing $5.00 May Ba ’ .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fea_s - . . " "
10. OFFICERS AND DIRECTCRS I
TILE DpP
NAME NEWLON, ALLISON

STREET ADORESS | PO BOX 913
CITY-ST-2F SAN ANTONIO, FL 33576

. _ UDDOODe2n4it

STRAEEY ADDRESS 0209/ 07-80036-002 150,00
CIY-§1.2P

TULE

NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Staiutes, | further cartity that the information
indicated on this report or supplemeptal report is true and accurate and that my signalure shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the recewver or Jusisd empowerad o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changad, ar on an atiachment with fn gddress, with al of ke ampowarad.

SIGNATURE: _X é“-(w Qia A KQ/Q./M

BIGNATU OR PRINTED NA/ SJGNIRGATEFICER OR DIRECTOR Data Damfa Fhona *




