2008 FOR PROFI

T CORPORATION

ANNUAL REPORT

DOCUMENT # 446402

1. Enlity Name

WILLS MARINE OF PENSACOLA, INC.

Principal Place of Business

1200 BARRANCAS AVE
PENSACOLA, FL 32501

Mailing Address

1200 BARRANCAS AVE
PENSACOLA, FL 32501

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic,

FILED

Feb 19, 2008 08:00 AV

Secretary of State

LT

IR

01292008 Chg-P 'CR2E034 (12/08)
City & State City & Siate 4. FEI Number Applied For
59-1511987 Mot Applicable
Zip Country 2P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

WILLS, JACKSON E.
1200 BARRANCAS AVE
PENSACOLA, FL 32501

Strest Addrass (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submils this statement fi
the obligations of registered agenl. ’
L C

. SIGNATURE =

'of he purpose of changing its registered office or registered agent, or both, n the State of Florda. | am familiar with, and accept

[ . .-

T
[ LR

. ' R TR I

Signatute, typod or prntad name of regisiered agent and Iifle it apphicable.

(NOTE: Regisierea Agent signature roquired when renstating)

DATE

'

« - FILE NOWII! FEE 1S $150.00

_After May 1, 2008 Fee.will be $550.00..

9. Election Qﬂampalgn.fufa"ﬁ't:ing
Trust Fond Contribution/T

|
aj

$5.00 May Ba
Added o Faes

‘l RN T
10. ot OFFICERS AND DIRECTCORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelere TITLE [ change [T Additien
NAME WILLS, JACKSON E. NAME
STREET ADDRESS | 9712 WILLS LANE STAEET ADDRESS UOa0003=2 165
GTV-51-20 | LILLIAN, AL 36549 CITY-ST-2P 2200820045002 150,00
TITLE O petete TITEE [ change  [J Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-21P
T ) Dpelere HTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
WIE [3 Delete e O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-ST-2P CATY-ST- 7P
ITLE ) [ oelete TILE O crange  [O] Addition
NAME ° NAME
SRS | SRETADRESS'| 7L s i v L
Chy-ST-2IF R VIS - 2 ST i,
MLE '-; e S T < O tetete = " Tmee i . O change [ Addition ;
NAME T T e Rt KX S \
STREETADDRESS == * == -~ - o= o A SIREFTADDRFSS e e e
ory-stze - |- ... TR o oo ciry,st.2ip " e R :

12. | hereby cenify that the information supplied with this fiing does nol gualify for the axemplions contained in Chapter 119, Florida Slalutes. | further certify that the informalion

of the corporation or the receiver or frusiee empowered to execute 1his repoert as required by Chapter 607,

indicaled on lhis report or supplemental report is true and accurate and that my signature shall have lhe same jegal elfept agil made un th
lorfd ulBss, hat
changed, or on an attachment with an address, wilth all other like empowered. f /E

SIGNATURE: v~

Jackson Wills

r dirgctor
k1 if

PR
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayume Prpra &




