FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALLISON LEASING, INC.
Principal Place of Business Mailing Address q yivv:*r~-
8825 TREASURE BAYOU ROAD 8825 TREASURE BAYOU ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 _
T T RS T — IRV AR
Suite, Apt, #. atc. Suite, Apt. #, sic. 02102007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-3137882 Not Applicable
“p T Country Zip - Couniry 5. Certificate of Status Desirad a ?g‘;iﬁf:;“onal
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agant
i Nama

BISHOP, NANCY A
8825 TREASURE BAYOU ROAD Street Address (P.0. Box Number is Not Acceptabls)
RIVERWI EW._ FL 335869

City FL ‘ Zip Code

8. The abovenamed entity submits :hislal?t for the purpese of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

the obligatios %ﬁl. M
SIGNATURE L ; : - — %N 20 2w/

Sigrimiure, Iypad or printad nama al registered agant and e it applicabla (NOTE: Registerad Agant gignature raqurred whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1M, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DPS O celete TITLE [J Change [ Addition
NAME BISHOP, BERNARD A NAME
STREET ADDAESS | 8825 TREASURE BAYCU ROAD STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CHY-§T-2IF
TLE DVPFT %ﬁlete TITLE [ Change [ Acdition
NAME BISHOP, NANCY A . NAME
STREET ADDRESS | 8825 TREASURE BAYQOU ROAD STREET ADDRESS
CITY-51.2IP RIVERVIEW, FL 33569 CHY-§T-2I
LE 1 Deie TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CiTY-ST- 2P .
TILE O Dalete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21p CIFY-ST-2IP
THLE O Delete THLE [3 change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ etete TILE [JCrenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing doas nat qualify for the exemplions contained in Chapter 118, Florida Statutas. ! further certity that the inlormation
indicated on this report ar supplementai raport is Irue and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or Be empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi address, with all athepdtke empowerad. .
(57 %) 677~ o0
SIGNATURE: _Z =307 —

BIGNATURE ARD TYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phone ¢




