2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P95000054427 Jan 27,2006 08:00 AM
1. Emity Name Secretary of State
ALLISON DEVELOPMENT INC.
:;rmipai Place of Busness Masting Address
10611 SALTZMAN TERRACE 510 CROCKED CREEK PT
e e ““ﬂlml‘ ilm mﬁm{"m "m Iw ml m l[m m m'mmm
2. Prngpal Place of Business 3. Mahing Addrass
Suitg, Agt. #, gic. Suie, Apt. |, etc. 15t MOORE CRZE034 {10/05)
Cuy & Swate Ciy & State 4, TErNumber Applied For
59"332369? Not App)rcaL:
Zip Countey P Country ) ) $B.75 additionat
1 £. Cendicate of Status Desired 3 Fee Aequired
§. Name anct Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent _

1 Name

ALLISON, VIRGIL L
10611 SALTZMAN TERRACE
JACKSONVILLE FL 32225

Street Address (P.Q. Bax Number is Not Accepiabie)

City FL [ Iip Cade

B. The above named entity sulmits 1us siatement for the purpose of changing its regstered office or registeded agent, or both, in the State of Florida. { am familtar with, and acce;
the obligations of regisierad ageal.

SIGNATURE

Signate typed o pociied nams of /agisterod a0em end LRG| apprcabla, (NGTE Fegistorad Agers SIGNBINIG requisd when (nstaling) RAlE

. FILE NOW:lI FEE l3$1 S%ggbﬁhm ) . 2. Election Campaign Financing $9.00 may -
After May 1, 2006 Fee W'“ﬁ.% o Trusi Fund Contriputon.  [3 Added ta Fess
Make Check Payable to Florida Deparlmient of State

Y CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE jD 7 Desete e [DcChange  [J&i
NAME ALLISON, VIRGIL L. NARE
STREET AQORCSS (2518 CRODKED CREEK PT STREET ABORESS HOnnon: AQSEED
ce-st-ar - MIDCLEBURG FL 32068 Oity-§T-2w N2 A MR- -0t T 15000
TmE 3 pelete TRE D onmge (JA
MALIE HAME
STREET ALTHESS ’ STREL ADDAESS
CITY-31-27 CiTy-ST-2P
BILE O patete TTLE O Chavge. [ A
dAME NANL
STREET ADSRESS STRLET ARDRESS
Y- S1-7P CHvy-ST- 2P
e {1 oetete i CJ Chamge T3 A
HAME NAME
STREET ADORCSS SRELT ADRESS
CITY-ST-2i2 Y- 7 o
TILE [ petete e Clchange  [J#!
NAME NAME
STREET ADDRESS STREET AUGRESS
CiTY-81-27 Eiry-51-2p
e ] petess I Ol Clage M-
NAME NARSL
STAEET ARDRESS STRLET ADDOESS
Y- §T- 2P CITY-85-21P

12. | hereby cesbly thet the intormation suppred with s hiing does not quality tor the gxamptions contained in Section 118, Fanga Statutes. | lunher ceibly hat he ifonge |
incicated on this report ar supplamental report fs true and accurate and that my signature shall have the same fegal ellect as if mads under path, that | am en officer or dires
of the carporation or the receiver or trustes empowered fo execute this reporl as required by Chanter 607, Florida Statutes; ana that my name sppears in Btack 10 ot Biack

f changed, ar an an attacthmrsﬂ.
SIGNATURE: ! j2¢ Jote . Foifas/-50

CIEMATUNE AND TYRED O mﬁmm OF SN G OFFICER O QIAECTOR Dayhme Protia




