FILED

Apr 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-09-2008 90033 029 ***150.00

DOCUMENT # 164947

1. Eniity Name

WALTER WILLIAMS & SONS, INC.

Principal Place of Business - Mailing Address q 0 “ B 3 07 2

4348 SOUTHPOINT BLVD 4348 SOUTHPOINT BLVD )

SUITE 101 SUITE 101 .

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 : Coe

F PSR [T AR ACRAR SRR
Suite, Apl. #, elc. Suits, Apt. 4, eIC. 01102008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

59-0655654 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired ] $8.75 Adaitional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name
WILLIAMS, WALTER JR.
4348 SOUTHPOINT BLVD Streel Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FIL 32216

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered ageni and title if apphicanle. ENOTE: Regusiered Agent signature requird wnen reinstatng) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May‘1, 2008 Fee will be $550.00 Teust Fund Contribution. U AddedtoFees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peleie TITLE [ Change [ Addilion
NAME WILLIAMS, WALTER L JR. NAME
STREETADDAESS | 4348 SOUTHPOINT BLVD SUITE 101 STREET ADDRESS
CiTY-57-21P JACKSONVILLE, FL 32218 GITY-ST-2IP
TLE vD [ Delete TILE [ Change [ Addilion
NAME WILLIAMS, KENT ALAN NAME
STREET ADDRESS | 4348 SOUTHPOINT BLVD SUITE 101 STREET ADDRESS
CIyy-ST-219 JACKSONVILLE, FL 32216 CITy-§1-21P
TiLE STD [ pelete TiLE [ Change [ Addition
NAME | POWERS, HILDA JEAN NAME -
STREET ADORESS | 4348 SOUTHPOINT BLVD SUITE 101 STREET ADDRESS
Ty -ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
NLE VD O Delete TILE [ change  [J Addition
NAME POWERS, GERALD K. HAME
STREET ADDRESS | 4348 SCUTHPOINT BLVD SUITE 101 STREET ADDHESS
CITY-S$T-21P JACKSONVILLE, FL 32216 CITY-ST-21P
e [ Detete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-2P CITY-3T-2IP
THLE [ elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-7IP

12. | hereby cartify that the information supplied with this fiIing does not quality for the 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 signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 axecuts this regon A d ty Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all 9 ke empoper
g-7-of Goaf. 43/ Ja0?
4 Date 7 o

SIGNATURE: et/




