FILED

2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ALLISON LEASING, INC.

Principal Place of Business Maifing Address

8825 TREASURE BAYOU ROAD 8825 TREASURE BAYQU ROAD

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

PR s N
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For .

§ - (3/ 3 7@8 Z Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired O gese.giﬁ?:;ﬁu"a!
§, Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name
BISHOP, NANCY A

8825 TREASURE BAYOU ROAD Sireet Address {P.O. Box Number is Not Acceptable) .

RIVERVIEW, FL 33569

City ] ’ FL | Zip Cods

8. The above named entity submits this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE \AAM /f # W VG806

Signature, typed or printed nama of registered agent and et applicable. (NOTE: Reqisterect Agant signafurs required when reinstating) DATE
_ FILE.NOW!! FEE IS $150.00 9. Election Campaign F_mancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TITLE [Jchange [ Addition
NAME BISHOP, BERNARD A HAME
STREET ADDRESS | 8825 TREASURE BAYQU ROAD STREET ADDRESS
Ciy-5T-2I RIVERVIEW, FL 33569 CITY-ST-2IP
TMLE DVPT [ pelete TMLE [ Change [ Addition
NAME BISHOP, NANCY A NAME
STREET ADORESS | 8825 TREASURE BAYOU ROAD STREET ADDRESS
CirY-SF-2iP RIVERVIEW, FL 33569 GITY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Iy -ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ' [F Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlile: that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that t am an cfficer or director
of the corparation or the receiver or trusiee empowered 10 axacute this report as raquired by Chapter 807, Florida 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 empowared.

SIGNATURE: %MM G-/ B O6 53 955 5B

7 SIGNKTURE AND TYPED O PRINTED NAME OFZIGNING OFFICER OR DIRECTOR Cata Dayiime Phone &

O

/.



