. . FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000054427 ' 02-15-2007 90039 008 ***150.00

1. Enity Name

ALLISON DEVELOPMENT INC.

Principal Place of Business Mailing Address
10671 SALTZMAN TERRACE =510 CROOKED CREEK PT 40 “ 177 19
JACKSONVILLE, FL 32225 MIDDLEBURG, FL 32068

s 7 57 G Coed ANMIIRNINIIRAER NN

ol510 Yoo, X510

. Apl. #, etc. Suile, Apt. #, elc.
Sute, Aot . tc uie. Api. 1. eie 01182007  Chg-P CR2E034 (12/06)
City & State Cil{ & Stat 4, FEI Number Applied Far
\ d -
miodle buas, [FL addlle buwg, PL- 59-3323697 Not Applicae
Zip Country ﬂ Zip Country ) . $8 75 additional
5. Certificate of Status Desired '
39 Ok 8 (_/’ 5 :94’) (w 8 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . {iame
ALLISON, VIRGIL L
10611 SALTZMAN TERRACE Street Addrass (P.O. Box Numbaer is Not Accaptable)
JACKSONVILLE, FL 32225
'
City FL } Zip Code
8. The above named entity submits this statement for the purposa of changing its registered offiaa or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.
SIGNATURE
Signalura, typed of prinled nams of regrstated agent and Lo ¥ aopicable, (NQTE Ragsiered Agenl gignalura (equired when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added tc Fees
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
IHLE 3] O cetete TITLE [ Change [ Addition
NAME ALLISON, VIRGIL L. NAME
SIREET ADDRESS | 2510 CROOKED CREEK PT STAEE! ADDRESS
CIFY-S1-21P MIDDLEBURG, FL. 32068 CITY-SI-ZIP
TILE O pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-219
TILE O etete TILE ("I change [ Addition
NAME NAME '
| STREETACDRESS | STREET ADGRESS
CiTY- S1-2IP - - 7 st - mm——-
e O betete TIILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1.21P CIY-S1-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-ZIP
1MLE 1 Detete TITLE O change (3 Acgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-57-2IP ciy-5i-21
12. | hereby certify that the information supplied with this filing does not quality for the exempticns conltained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicatad on this report or supplemenial report is true and accuraie and that my signature shali have the same lagal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver g empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111t
changed, or on an attachmen dress. with all other like empowsred.
SIGNATURE: /17 /0 Qo251 8670
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 U Date Daytune Prone #




