2007 FOR PROFIT CORPORATION— FILED

ANNUAL REPORT Jan 26, 2007 08:00 AM

DOCUMENT # 639747 Secretary of State

1. Entity Nama
-DON E. WILLIAMSON, O.D.P.A.

. Principal Place of Business Mailing Addrass _
3218 DEL PRADO BLVD 3218 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AU CRIRREAD AR

61192007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AoledFor

58-1942145 Not Applicabla
o : $8.75 Additionat
5. Certificata of Status Desired O Foe Raquirad

6. Name and Address of Current Registersd Agent

3218 BEL PRADO BLVD DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registared ageni, or both, in the Stale of Florida. | am lamiliar wilh, and accept
the obligations of registered agent,

SIGNATURE
‘Signature, typed or panted name of registeed agent and bilw it apphcatre. {NOTE: Registored Agant atgnalure required when rainsiating} DATE
FILE NOWI FEE IS $150.00 . Elaction Campaign Financing $5.00 may Be IOONNEOSEE:
Trust Fund Contribution, O AddedtoFe DD0E056EG
Aftor May 1| 2007 Foe will he 8550.00 ust d Contributio 05 Dl."‘3[],"’[!?"8DD‘*S"DeD ISD i DD

10. ) OFFICERS AND DIRECTORS | ,
TILE PD
NAME WILLIAMSON, DON E.

STREETADDRESS | 2037 S.E. 2B8TH 8T.
CITY-§T-2IP CAPE CORAL, FL

TITLE STD

NAME WILLIAMSON, MARY ANN
STREET ADDRESS | 2037 §.E. 28TH ST.
CITY-81-21P CAPE CORAL, FL

TME
NAME

e DO NOT WRITE

e - IN THIS SPACE

STREEY ADDRESS
CITY-ST-2IP

g
NAME
STREET ADORESS Y LR
CITY-§1-7IP

TITLE L aa
RAME

STREET ADDRESS
CITY-ST-2IP : . O

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or frustee empowerad 1o exscuta 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 addrass, with all other like empowered.

SIGNATURE: v@Q e~ tedel (o SO O pon E Williamson  ZA#-07 (23

0y 5422504
SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER CR. DIRECTOR Date ]

altine Prooe 9




