5

FILED
2008 FORIRORITEOREAMTION . 23, 2006 8:00 am

.

DOCUMENT # 556514 Secretary of State

it WILLTAMS CORPORATION 01-23-2006 90109 032 ***150.00

Principal Place of Business Mailing Address
2750 DAWN RD C/0 ). AUGER -- -
JACKSONVILLE, FL 32207 US 1322 SW. 27 AVE

DEERFIELD BEACH, FL 33442

SHARYN WILLIAMS
Suites, Apt. #, etc. Suita, Apt. #, stc.
01112006 Chg-P CRZE034 (11/05
123 N CONGRESS AVE, BOX 249 123 N CONGRESS AVE, BOX 249 9 ( )
City & State City & State 4. FEl Number Applied For
BOYNTON BEACH, FL BOYNTON BEACH, FL 59-1789070 Not Agplicable
Zip Country Zip Country ” . $8.75 Additional
33426 PALM BEACH 33426 PALMBEACH | ¥ ComicalsolSawsDesied 1 g gl ig
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES R 1V Sweat AdG 655 (P.0. Box Number 15 Not A ble)
reat ress (P.O. Box Number is Not Acceptable
]i‘ék\gém?’?&g Pll_lf\ 25205 123 N CONGRESS AVE, BOX 249
City Zip Code
BOYNTON BEACH FL | &

8. The abova named entity submits this statement for the purpose of changing its registered clfice or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- f,.IyDed or prnted name of reg: agen and itte 4 (NOTE: Regmstered Agam sagnaiuns requirsd when renstaong} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. & Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST 3 Detete TITLE [ change [T Addition
NAME WILLIAMS, SHARYN NAME
STREET ADDAESS | 3650 ROYAL TENN CIRCLE STREET ADDRESS | 3650 ROYAL TERN CIRCLE
CITY-51-2P BOYNTON BEACH, FL 33436 CiTy-51-2iP
TITLE DP 1 oetete TILE [JcChange {3 Addition
NAME WILLIAMS, JAMES R JR NAME
SIREET ADORESS | 3650 ROYAL TEEN CIRCLE smeeT aDoress | 3650 ROYAL TERN CIRCLE
CITY-57- 7P BOYNTON BEACH, FL 33436 GITY-$7-71P
3 [ Delete TILE O Crange  [] Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IF
TiLE [ pelete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-51-2IP CITY-§T-72IP
TITLE 1 Dpelete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TILE O Delete TILE [J Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supptlied with this lil::\c? does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the inforrmation
indicated on this report o supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

OHPRyYN LU &MD
SIGNATURE: -0~ |-R0D -4 33 33

SIGNATURE TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR Oaytme Phong #

13




