FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

[ p—

—

ANNUAL REPORT
DOCUMENT # P96000063484 Secretary of State

1. Entity Name
ALLISON W. FORSYTH, INC.

Principal Place of Busingss Mailing Address
800-C 3RD ST 800-C 3RD ST
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266

AR

03082008 No Chg-P CR2E0234 (11/05)

DO-NOT WRITE IN THIS SPACE o Apted For

59-3306685 Not Applicahla
5. Certificate of Status Desired O $8.75 Aguitonal

fee Reguirad

6. Name and Address of Current Registersd Agent

FORSYTH, ALLISON W DO NOT WRITE

B0D-C 3RD ST

NEPTUNE BEACH, FL 32266 _ IN THIS SPACE '

8. The above namad entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signature, typed of prnted namo of regisisred agent and bl if apphcable {NOTE: Ragistarad Agenl mgnature requirsd whaen renstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME FORSYTH, ALLISCN W

STREETADORESS | 800-C THIRD ST
CITY-ST-21P NEPTUNE BEACH, FL

e o o HOnoaoBENESY o
HANE 0402 /08-5007 1005 150,08
STREET ADDRESS

CITY-ST-2P '

TITLE
NAME

v DO NOT WRITE

we IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TINE

NAME

STREET ADDRESS
CITY-sT-21P

TILE

NAME

STAEEY ADORESS
Ciry-Si-21P

12. 1 hareby certily that the information supplied with thig filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further carlify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have tha same lagal sffect as it made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or lrustee empowared 10 exacuta this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacM;address, with all othap like empowergd.
SIGNATURE: m o) 17 3-13-08 964 -J)4-351]

SIGNATURE AND TYPED OR FRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Oata Daylims Phone ¥




