FILED

Apr 30, 2008 8:00 am
2008 PO ANNUAL REPORT T O ecretary of State

DOCUMENT #5871210 04-30-2008 90187 006 ***150.00

1. Entity Name

WILLIAM J. ENTERPRISES INC.

Principal Place of Business Mailing Address . b UU J d b d]-

3037 £. OLIVE ROAD 3037 E. OLIVE ROAD '

PENSACOLA, FL 32514  US PENSACOLA, FL 32514 US

e TR ER EAARAT IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3091508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geuae;asq lt:;:iedéllonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
JOHNSON, VICTORIA W
3037 E. OLIVE RD Sireet Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City F L Zip Code

8. The above namad entity submits this stalament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agsent.

SIGNATURE
Signanwe, typed o pinted rame of regrsiared agen and file il applcable. (NOTE: Aagetered Agent signature requined when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be . "
-After May 1, 2008 Fee will he $550.00 Frust Fund Contribution. O Added to Fees S = e e - e

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE a] [ pelaie TILE [OJChange [ Addition
NAME JOHNSON, VICTORIAW NAME
STREET ADDAESS | 3370 BROOKSHIRE ORIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL. CITY-S1-2IP
TIILE D 3 petete TIILE [ Change  [J Addition
NAME JOHNSON, WILLIAM J 11l NAME
STREET ADDRESS | 3370 BROOKSHIRE DRIVE STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL CITy-$T.2IP
TE - - . ] Delete TLE . O3 crange (. Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE O pelete TILE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-51-2P . CITY-ST-2P
TILE [ pelete TILE [ Chenge [ Addilion
NAME NAME R .
STREET ADDRESS ) STREET ADDRESS Ao
CITY.ST-F CITY-ST-ZiP
TLE oo O pelele , . TITLE . [JChange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS i . - o
CITY-5T-2IP - .. CITY-ST-2P - - .- -

12. | haraby cenilgihal the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 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 an address, with all other like empowered. .

7.‘63'/0&&

SIGNATU RE%% Wittsam S Jonmo T IR0 POV PGE3
smmnmm:rﬁeﬂ Dal

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytrne Phane #




