2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # 67517 i Secretary of State
- Endly Name 2007 20024 006 ***150.00
ALLISON'S CONSIGNMENT SHOP, INC. 05-01- :
Principal Place of Business Mailing Address
2475 APALACHEE PKWY. 2475 APALACHEE PKWY.
UNIT 112 UNIT 112
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10;’66)
City & Slate City & Slata 4, FE| Numbaor NO-T APPLICABLE Applicd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

- 5%216 % Z_b MML f Strect Address (P.C. Box Number is Not Acceplable)
TAEEAHASSEEFES2303 o000 hpaae T4
72307

City FL Zip Code

8. The above named enlily submils lhis stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, typed o prnight narme o regrstered agenl and tilie ¥ applicable (NOTE: Registered Agent signatuee recuired wnen reinsianng} CATE

FILE NOWI!! FEE' IS $150.00 5. Election Campaign Financing  $5.00 May e

* - After May 1, 2007 Fee Will Be $550.00 ‘ - :

o hiietividy 1, " Trust Fund Contribution. Addedto F
Make Check Payable to Florida Department of State e = /e orees
10. OFFICERS AND DIRECTORS . 2 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
WE P. O3 Delete (i3 I . Mchange [ Addition
NAME - FRASER, ANNIE F. NAME :‘]/4_ aate ﬁ'

SINET ADeREss | S3SR-RRES-BECROERE—21E STREET ADDRESS 8D 2o I &t

anv-srzp | TALLARASSERFC 32308 CITY-5)- 2P \’? Qhitiacee. Fa 3{ 1309

e v , O Delete e v, . ,\/ TR chamee™ [ Acdilion
NAME ELGIN, NANCY N. A ﬂ/a/ﬂ-»c»g_ S G-

SIE] AbORiss | 3AB0-FREBrGEOREERD. #216 st oowiss | 5 2.6 [Lcte

civ-st-ze | TALLAHASSEE Fl 32308 Cilv-s1-ap Y , <L fa 31307
TIE (7 elele TIILE - ' [1change [ Addilion
NAMI NAML

STREET ADDRESS SIREET ADDRESS

GIlY-SI-2iF CIlY- SI-7IP

11T 3 Delele WL [Jchange [ Addition
MNAML MAML

SIRET ADDRESS STREET ADDRESS

ety ST-2IP eimy-S1-zp

THIE [ pelete IS [ Ghange [ Addilion
NAME NAMT

SIRLET ADDRLSS STREE) APDRESS

CIIY-ST-2p Y- 817

e O pelete TIME [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-SI-ZIp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Saclion 119, Florida Statules. | further carlify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Flon‘c?a Statules; and that my name appears in Block 30 or Block 11
it changed, or on an attachmont with an address, with all other like empowered,

SIGNATURE: (rric a&% Miniz E Fraser 42 -0 943-234 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Dayime Phona &




