FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 A

ANNUAL REPORT, ..

DOCUMENT # 243341

1. Entity Name
JACK WILLIAMS COMPANY

Principal Place of Business Mailing Address

% JACK WILLIAMS CO. % JACK WILLIAMS CO.

P OBOX 551153 P 0 BOX 551153
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255

—— | ARV N

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-0511474 Not Applicable
‘ : : . i ; $8.75 Aditional
. . o ) R e 5 o 5. Certificate af Status Desired 0 Foe Required
6. Name and Address of Currant Registared Agant SN e T .

FISHER, TOUSEY, LEAS & BALL, P.A. ’ '
818 NORTH l.i1A- SUITE 104 HF DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 . IN THIS SPACE

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

SIGNATURE
Sigrature, typed of printed neme of regetened agent and b il ApphcabN. [NOTE Regisiersd Ageni Signaturs 8quied wion (ensLatng) DATE
FILE NOWIIl FEE IS $150.00 9, Ewction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TME PTD
NAME WILLIAMS, DAVID E JR

STREET ADDAESS { 4707 SKINNER WAY S
CITY-ST-21P ST PETERSBURG, FL 33711

TME V8D .

NAVE ANDERSON, NANCY DEE W : g UNODE S0

STREET ADDAESS | P.O. BOX 551153 ‘ {12426 08-30077-012- 150, 1
arv-si-zp | JACKSONVILLE, FL 32255 : T - .
TILE . [P

NAME o |

s DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE
NAME . =
STREET ADDRESS R . - L R .
CATY -§T-21P .

12. | hereby certify that the information supplied with this filing doas not gualiy for the examptions contained 1 Chapter 119, Flarida Statutes. | further certily that the nformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal allect as il made under oath: that 1 am an olticer or direcior
of the corparation o the recelver or trustes empowered Lo executa this report as recuired by Chapter 607, Florida Statutes: and that my name appears 0 Block 10 or Block 111t
changed. or on an attachment with an addrass, with all other like smpowared.

SIGNATURE: _7 Oy dhory Y/ S ey

SIONATURE TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayume Phone 4




