?.—';‘07 FOR PROFIT CORPORATION FILED

“’r___ANNUAL REPORT _ Jan 12,2007 08:00 AM
DOCUMENT # 352577 AL Secretary of State

1. Entity Nams
AC. WILLIAMS;CORPORATION, INC.

Principal Place of Business Mailing Address
PO BOX 1643 PO BOX 1643
PENSACOLA, FL 32597 PENSACOLA, FL 32597

G128 WA AR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
59-1298735 Not Applicabe

$8.75 Additional
Fee Required

5. Certficate of Status Desired a

6. Nama and Address of Current Registered Agant

2525 BAYOUBVD DO NOT WRITE
PENSACOLA, FL 32502 IN TH'S SPACE

8. The above named entity subsmits 1his staternent 1or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanxe, typed o pnntad name of regaterad agant and bie 1f agpicatie. {NOTE: Paguatared Agant sgnaturs requirad when ranstatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
‘After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. [0 AddedioFees

16. OFFICERS AND DIRECTORS |

TTLE PD

HAME WILLIAMS SRALLENC

STREET ADDRESS | 1201 BAYOU BLVD.

ry-stzP | PENSACOLA, Fi, RN

Uang 581313_ .
— S D12 0T=B00ET=013 150,10
NAME WILLIAMS,MARY
STREET ADDAESS | 1201 BAYOU BLVD.
CITY-ST-2IP PENSACOLA, FL

TILE
NAME

mitae DO NOT WRITE

e IN THIS SPACE

STREET ADDRISS
CITY-S1-ZP

TNLE

NAME

STHEET ADDRESS
CImy-51-21P

TALE

NAME

STAEET ADORISS
CIiY-81-2IP

12. | hereby certify that the information supplied with this filing coes not qualfy for the exemptions confained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this repor or supplementel teport is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee 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 an address, with all ather like empowered.

SIGNATURE: GM@ &JMM @t_ l-—l?m~0"7 F56-432- 419

HGl RE ARD TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR Daytme Phone #




