FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000017241 i 05-14-2007 90084 001 ***150.00

1. Entity Name

JOE WILLETT, iNC.

Principal Place of Business Mailing Address A“ ‘, | St
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SARASOTA, FL 34232 SARASOTA, FL 34232
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragislered agem. of both. in the State of Florida. I am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signeture, lyped or printad name of registered agent and blie if apphcable. (NQTE: Regustersd Agent signature required when reinslaling) DATE

. FILE NOWILL. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ! B ’ : ”-“_; . . M A e R . _J
me P : — ' - R
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12. | hereby certify that the information supplied with this fnhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corporation or tha receiver of rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddrass, with all othar like em

SIGNATURE; %’ﬁfj & 2L-7

SIGNING OFFICER OR DIRECTOR Date Daynme Frone #




