are b
aRT——

FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 322731

1. Entity Name

BILL THROWER CO., INC.

Principal Place of Business Mailing Address — -
4120 UNIVERSITY BLVD €T 4120 UNIVERSITY BLVD CT
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

AN TR

04112007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T Appied o
59-1196068 Not Applicable

0 $8.75 additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registarsd Agent

4120 UNIVERSITY BLVD. COURT DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above namad enuty submits this statement for the purpose of changing its registered office or registared agent, or both, in Ihe Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. Signaiwee, typed or phnted nama of regisiered ageni and Lie if applcabie. (NOTE: Registersd Agenl sgnalure requised when reinslaling) DATE

FILE NOWIII FEE IS $150.00 9. Eléction Campaign Financing $5.00 MayBe

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addad lo Fees
10. CFFICERS AND DIRECTORS |
TILE coB I "
NAE THROWER WILLIAM W _ - UBo00oT 10046
STREET ADURESS | 4120 UNIVERSITY BLVD CT U4/25/07-80023-008 150,00
CITY-§7-2P JACKSONVILLE, FL 32217
THLE ST
NAME THROWER DOROTHY C.

STREETADDRESS | 418 PONTE VEDRA BLVD
CITY-ST-2IP PONTE VEDRA BEACH, FL

TE PCOO
NAME THROWER, WILLIAM W. JR.

STREET ADDAESS | 4120 UNIVERSITY BLVD. COURT
cimy-sT-71P JACKSONVILLE, FL 32217 Do NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71F

TIMLE

NAME

STREET ADDRESS
ciy-§1-2iP

e

NAME

STREET ADDRESS
CITY-8T-2F

12, | hereby certify that the information supptiad with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment wilh an adargss, with all other like empowered.
SIGNATURE: W”M diolon Gy 7390702

SIINATURE AND TYMED OR PRINTED NAME OF 3I3NING CFFICER OR DIRECTOR Cale T Daytime Phone 4

Secretary of State



