2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # 322731

1. Enity Name o

BILL THROWER CO., INC. -

FILED
Aug 29,2008 08:00 AM
Secretary of State

| Principai Place ol Business . . Mailing Address
4120 UNIVERSITY BLVD CT - 4120 UNIVERSITY BLVD CT

IACKSONVILLE, FL. 32217 ) JACKSONVILLE, FL 32217

— ———— AR R

07032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-1196068 Net Applicable

0 $8.75 aaditional
Fee Required

5. Certthicate of Status Desired

6. Name and Address of Current Registered Agent
THROWER, WilLLIAM W.
4120 UNIVERSITY BLVD. COURT DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH'S SPACE

8, The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogisterec agent.

SIGNATURE. —_ - — P - - - L —— —_ - L e o e e o soee—e e
- Signaturs_ typed or printad name of req stered agent and tte i applcable {NQTE* Registared Agent eignature required when reinstatng} DATE

FILE NOWY! FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be . S y

Due by September 12, 2008 Trust Fund Contribution Oa Added to Feas ~ B . . T ) ‘ :' v f
10, OFFICERS AND DIRECTORS |
W . .COB -7 '
NAME * | THROWER,WILLIAM W
STREET ADDRESS | 4120 UNIVERSITY BLVD CT
CITY-ST-21P JACKSONVILLE, FL 32217 ’ LiUDﬂDEI':i"-;’B - 1 B

- et 1
me ST 03/28,/08-80004-011 550,00
AT Pt B L ] - .

NAME THROWER DORQTHY C. . ' -

SIALET ADDRESS | 418 PONTE VEDRA BLVD
CITY-ST-21P PONTE VEDRA B8EACH, FL

TITLE PCOC
NAME THROWER, WILLIAM W. JR.

s ss | 4120 UNIVERSITY BLVD. COURT
v ze | JACKSONVILLE, FL 32217 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

Cury-SI-2Ip

TILE

NAME

SIAEET ADDRESS
CITY-§1-2IP

FIILE

NAME

STAFET ADDRESS
GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemnental report is trua anc?accmale and that my signature shall have the same legal effect as if mace under cath; that | am an officer ar diraclor
of the corporalion or the receiver or trustes ampowered 10 execule this report as reéquired by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alt other ltke empowered.

o
- SIGNATURE: U/W Wi CoB Willann W . Th@Rower 3R & /u? 7?70701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 d Daytme Phore ¢




