2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # 674475 Apr 09,2007 08:00 AM
1, Enlily Namo Secretary of State ‘
WILLIAM'S OF MERRITT ISLAND INCORPORATED '
Principal Plage of Businass Mailing Addross
2625 N COURTENAY PKWY 2525 N COURTENAY PKWY
AR RAERIE
2. Principal Placo of Business - No P O. Box # 3. Mailing Addaross
Suite, Apl. #, atc. Suile, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stala City & Siale 4. FEI Numbaor Applied For
- 59-2008063 Not Applicable I
Zip Country ‘i Country 5. Corlificate of Status Desired O ?g'gfqlﬁgggional
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Reglsteraed Agent
Mamo
WILLIAM, NI
2625 N COURTENAY PKWY Stroat Addross {(P.0. Box Number is Nol Acceptable)} .
MERRITT ISLAND FL 32852 :
City FL i Zip Code

8. The above namad ently submuts this statement for the purpose of changing its registared office or registerad agent, or both, in the Stato of Florida | am familiar with, and accept
the obligations of regislored agont.

SIGNATURE

Sgneture typed or prinled name dl regrstered agent and lille ¥ gpphcebla. (NOTE. Ragstarad Agant signature required whan renstanng) CATE
|
!
Aft Hnl'"E ﬁowog; :EE\I:I?IIs; 51230 00 . 9, Eleclion Campaign Financing  $5.00 May Be
er May 1, 2 e0 [ A Trust Fund Centribution  [J  Added o Fees

Make Check Payable to Fiorida Departrent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
I P O Delete T ] Change [ Addition
NAME NI, WILLIAM NAME
sTRET AbDnrss | 2625 N COURTENAY PKWY STREE] ADDRESS LOOQOORIEE24 )
arv-si-zp | MERRITT ISLAND FL 32953 CITY-§T-71P N4/18/07-20013-018 150,00 |
e [ pelele e [ Change [ Addison |
NAME NAME ‘
SIRLET ADDRESS SIRLET ADDRESS
CITY-S1-21P ) CIFY-SI-7iP
e [ Detete e [ change [ Addition '
NAMI . NAMF, . oL . -
STREET ADDRESS STRILT ADDRE S5 ) |
ClY-ST-2IP ' CITY-SI-ZIP |
THIE . 3 Delete e~ O change [ Addition |
NAME NAMI.
STREET ADDRESS STREET ADDRESS
cuy-si-op CllY-ST-2IP !
(1 3 pelete SILE [ change ] Addilion
NAME NAME
STREFT ADTRESS SIRLLT ADDRESS
CIry-s1-2IP CINY-51-2IP
T . [ pefete - TifE 7] change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
Cliy-I-21° CITY-ST-2IF ’ ‘

12. | hereby certify that the information supplied with this filing doeg not qualify for tha exemplions contained in Soction 119, Flonda Statutos. | further cerlify that the information
indicated on this repert or supplomental report is jrue and accurfite and ihat my signature shall have tho same legal efioct as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empgwored 1o exagule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed. or on an altachmanl wil agidregs] wilh all othetfiike empowerod. , —
1 " 4 @ayl{.\“,?'é’jn_.
" = /3 7

\\\SIGNATURE:
OFFICER OR DIRECTOR DA Daylme Phone #

SIGNATURE AND TY|



