FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000082705 01-30-2008 90024 027 ***150.00
1. Entity Name
ALISTER, INC.
Principal Place of Business Mailing Address
27415 MISTFLOWER DR, 27415 MISTFLOWER DR.
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
R GERG TR R RR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272008 Ch'g‘_';"”‘ O -'«c"ﬁéﬁ-m YBTE
City & State City & State 4. FEI Number Applied For
20-5177180 Not Applicaby
ap 33504y Country 4p 335 4y Country 5. Certificate of Status Desired [ Eg-;’esmﬁgm"""
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstared Agent
Name

BOBB, ALISTER
27445 MISTFLOWER DR. Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

FL [ "5y,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accer
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied name of regisiered agent and title i appicabia. (NOTE: Rogistered Agent signatre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 Delete t: O Crange [ Additi
NAME BOBB, ALISTER NAME
STREETADDRESS | 27415 MISTFLOWER DR. STREET ADDRESS
CITY -ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2P
TE 1 Delete TME [ cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-2P CNY-ST-2P
TME ] Delete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CIY-ST-21P
TRE [ Delete TIME [0 Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-ST-2P
TIME [ pelete ME O change [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like ermpowerad.

K]
o

CICNATIHIDE - £ Aol RS Petdond 197 2 7. 2T, PLGEG



