\‘. ;“: .
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P06000018409

L Entity Nams
LISA ALLISON ENTERPRISES INC. .

Secretary of State

Mailing Address

-- 701 E. ESPERANZA AVE.
CLEWISTON, FL 33440

Principal Place of Business

701 E. ESPERANZA AVE. -

CLEWISTON, FL 33440 - US ~ . " *° s
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04212008 No Chg-P CR2EQ34 (11/05)
[ 4. FEr Number Appiied For
20-4236336 Not Applicable
8. Certificate of Status Desired 0 $8.75 Aaditionat

Fes Required

8. Name and Address of Current Roglstered Agont

COULTHURST, BARBARA
472 WMAIN STREET
MAYO, FL 32066

T

DO NOT WRITE

i

Sl 0y

B, The above named entlty submits this statement for the purpose of changing its ragistered office or registered agent, or both, in th

the obligations of registered agent.

State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Regisiered Agent signature required when reinstating}

DATE

Signaluce, typed o priniad name of ragisiered sgant and tite I sppiicable.

T

© “CILE NOWIY FEE IS $450.00 | O Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. |

‘O

$5.00 May 8e !
Added to Fees

10.

OFFICERS AND DIRECTORS |

PD

ALLISON, LISAM

701 E ESPERANZA AVE.
CLEWISTON, FL 33440

TITLE

NAME

STREET ADDRESS
cry-sr-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CiTy- §T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY - §T-2IP

AN A

12, | nereby cartilz that the information supplied with this filin(? doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
i accurale and that my signature shall have the same legal effect as if made under oain; that | am an officer or director

indicated on this repornt or supplemsanital report is true an,

of the corporation or the rgceiver or trustae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attacl

SIGNATURE:

nt with an address, with all gther ii‘ke empowered.

Liso A\ 1\1 Son

!4\,1\4) O 33-927A0lD

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhore #




