2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P25000054427

1. Enhly Name

ALLISON DEVELOPMENT INC.

Frecipal Place of Business

2510 CROOKED CRK. PT
MIDDLEBURG FL 32068

Matling Acloress

2510 CROOKED CRK. PT
MIDDLEBURG FL 32068

2. Principal Piaceigaﬁ:?sc - No P.O. Box #

3. Maiing Aggrass ]

Suite, Apl. #, etc.

Suite, Apt # etc.

AT TRIREAR

1st MOORE

FILED
Feb 08, 2008 08:00 AN
Secretary of State

IR

CR2E034 (10/07)

City & State

Ciy & State

4. FEI Number

59-3323697

Apphed For
Not Apghoable

Zip Coungry

p Country

5. Cerificate of Status Desired

O $8.75 Aaditional

Fee Required

5. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ALLISON, VIRGIL L
10611 SALTZMAN TERRACE
JACKSONVILLE FL 32225

Name

Street Addrees (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The avove named annty submits this statement for the puspose of changing its registered office or registered agant, or ot 1n the Sate of Florida, | am famiiar with. and accept

the cbhigalions of registered agent.

SIGNATURE

S anatese, Byped oF 1o 1.2 9l reg NER0a anert vl 118 | acpl eacio

{1OTE REgistived AZLn ugnilure “equrss wion *areiaungs

DATE

“FILE' NOWN! FEE IS, §150.00

iorida Department

| ARer May.1, 2008 Fee Will BE 8550.00
- Make Check Payable to :

9. Flecton Campaign Financing
Trust Fund Contribution, 1]

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O peere TiTF [ Change (7 Aadition
NANE ALLISON, VIRGIL L. NAME Honanme2
STREET ADDRESS (2510 CROCKED CREEK PT STREET ADDRESS nas {Zg.:l‘g’!g_g.j.ﬁ 2003 150,00
oy sz |MIDDLEBURG FL 32068 CiTy-ST- 2P T
TITEE [ Deete LE "l Crange [ Aaditien
NAME HAME
STREET ADDRESS STREFT ADURESS
CITY-31-21F CITY-S1-ZiF
T T Deiete Tmne (3 change [ Addition
HAME HEME N
STREET ADGRESS STREET ADORESS | i
GITY-ST-2IP CITY-ST-7P
ILE 3 Delere ILE [0 Crange ] Addiban
HEME HAME
STRET ADDRLSS SIREET ADORESS
CITY-ST-2P CITY-51-2P
Tt [} Detele TILE [Doomange £ Additon
HAME AR | ’
SEREET ADDRESS SIREET ADDRESS
DITY-ST-21F v GIny-§i- 21
Tt [ Deete TITLE [ change [ Addibgn
MANME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP ChY-5Y- 71

12. | hareby cenity that the information susglied vath shis filing does not qualify for the exampions contained in Section 119, Ficrida Statutes. 1 further cartify that the intormation
indicated on this report or supplemental report is true and acourate ana that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report gs required by Chapter 807. Ficrida Statutes: and that my namme appears in Block 10 or Blogk 11

if changed, or on an artachmen! with an address, with all other lixe empowered,

SIGNATURE:

Gpifacy ) Yo 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

e,

[Layte £none »



