2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2007 08:00 AM |
Secretary of State

DOCUMENT # 493015

1. Enlity Narme
JERRY D. WILLIAMSCN, JR. & ASSOCIATES, INC.

Principal Place of Business Mailing Address
313 WILLIAMS STREET 313 WILLIAMS STREET
UNIT 6 #B6

e i 0 0

01042007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R For

59-1 637095 Not Applicable
i $8.75 aaditional
5. Cestificate of Stenus Desired 0 Foe Roquired

8. Name and Addreas of Currant Registersd Agent

WILLIAMSON, JERRY D., JR. DO NOT WRITE

313 WILLIAMS #8

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligationa of registered agent,

SIGNATURE
' Sgnature, typed o priied name of regaiered apen wnd ttle 1 AgOHCADIE, {NOTE: Alegxtored AGent sineiure: requead when [anstatng) DAYE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Feo wili be $550.00 Trust Funa Contribution. O Added to Foaa
10. QFFICERS AND DIRECTORS
TME PD
RAME WILLIAMSON, JERRY D

STREETADORESS | 313 WILLIAMS STREET
CITY-5T- 2P TALLAHASSEE, FL

TLE
U00000580727
we 01/10/07~30056-011 150. 00

STREEY ADDRESS
Cny-sr-a9

e

NAME

STREET ADDAESS.
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREES ADDRESS
CATY-ST-29

IN THIS SPACE

CIFY-5T-2P

TE

NAME

STREET ADDRESS.
CITY-ST-2P

T i
TE
NAME
STREET ADDRESS

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report of Supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmenj with an address, with all other like empoweared.

SIGNATURE:

O//Q,@AQ fI62249-7/77

Dytrne Phone ¥

NAME OF KNG OFFCER OR DIRECTOR




