FILED

Feb 27,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-27-2008 90011 006 ***150.00

DOCUMENT # 315170
1. Entity Name L
WALTER WILLIAMS INC. 7
Principal Place of Business Mailing Address 40 0 3 3 87 l
4348 SOUTHPOINT BLVD 4348 SOUTH POINT BLVD ' o
SUITE 101 STE 101 o
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US " i
e MAVACRAT AL
Suite, Apt. #. alc. Suite. Apt. 4, etc. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE{ Number Applied For
59-1165805 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O geaegg] :i?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WALTER LEE, JR.
4348 SOUTHPOINT BLVD Street Addraess (P.Q. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. ' am familiar with, and accept
tha obiigations of registered agent.

SHGNATURE
. Sagnature. typed or printed rame of regisiered apani and tle Il apphcable INOTE: Registerad Agent signature required wnen renstanngl DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing _* $5,00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10.¢ i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VP [ pelete TE [ Change [T Addition
NAME POWERS, GERALD K NAME
STREETADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-S1-2IP
1ITLE PD [ Detete LE [ Change [ Addition
NAME WILLIAMS, WALTER L JR. NAME
STREET ADDAESS | 10450 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-87-21P
u i O pelete 1ME [ Change. - [ Addition §. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-21P
e (3 Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
WL O pelete UTLE [ change [ Aadition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE LJ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP GITY-55-2P

12. | haroby certify that the information supplied with this filing doas not qualily for the examptions contained in Chapter 118, Fiorida Statutes. | further cartify that the information
indicaled on this report or supplgepental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trustge ampowered to exacule this report as requiggd by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an adwyess, withyall other JiKgempowssd. T

SIGNATURE: : :./:A///a? _70 #- jéﬂ 7900

TYPED OR PRINTEDR NAME OF SIGN!NG OFFICER QR DYRECTOR Daytme Phone #




