2008 FOR PROF!T CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056666

1. Entity Name
ROBERT ALLISON ASSOCIATES, INC.

Mailing Address

4570 NE ATH AVE
FT LAUDERDALE, FL 33334

Principal Place of Business

4570 NE 4TH AVE
FT LAUDERDALE, FL. 33334

R A K
iy
g

T lfi:s

v R
+

FILED
Jan 28, 2008 08:00 AM
Secretary of State
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01232008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0600095 Not Applicable

8. Certificate of Status Desired | $8.75 additional

Fee Required

6. Nams and Adtimsa of Current Rnglslorad Agent

ALLISON, ROBERT L
4570 NE 4TH AVE
FT LAUDERDALE, FL 33334
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8. Tha above named entity submits this statermem for the purpose of changing its registered office or registered agent, or both, in the Slate of Florlda, | am femiliar with, and accept

the ohtigations of reglstered agent,

SIGNATURE
Sigralure, typed of printed nama ol roglsiered ageni and litk if applicabla.

{NQTE- Aegisiarea Aganl signature requirec when rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

DPST

ALLISON, ROBERT L

4570 NE 4TH AVE

T LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TINE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDAESS
Cify-Sr-ze

Tme

NAME

STREET ADDRESS
CITY-ST-21P
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CFFY-ST-2P “
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12. | hereby certify that th
indicated on this report
ol Ihe corporation or the
changed, ar on an attac

SIGNATURE:

{ with an addrass, with el other like empowered.

rmation supplied with this liling does not qualify for the exemphons confaingd in Chapter 119, Florida Statutes. | further certily that the |nl‘ormat|on
pplemental report is true and accurate and thal my signalure shall have the same legal elfect as it made under oath; that 1 am an officer or direclor
iver or rustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

|-25-2006 47117

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥
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