2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). - . Feb 13,2007 8:00 am

DOCUMENT # 685617 .« Secretary of State
1. Enlity Name 02-13-2007 90007 040 ***150.00
WILLISA CORPORATION
Principal Place of Busincss Mailing Address
165 RIVERSIDE DR 165 RIVERSIDE DR .
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE| Number | Applied For
29-2020164 \Nol Applicable
2o Country Zip Country 5. Cerlilicale of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . \Q{_ Name
HIRSHSON, WILLIAM I "‘Qu)uj ,CLQ,
468 -RIVERSIDE-PRIVE ) Streol Address (P.C. Box Number is Not Acceptabla)

ORMOND BEACH FL 32176

165- K wiercwe Dnu,

O Pselc FL [ 2550

8. The above namod enlily submits his stalement lor the purpose of changing its regisiered office or registered agent, or both, in the Siaie of Flonda. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sinoture, YRLa o RHNIGE T G IOQISICTEG agent and Ik acokoanie INOTE Regslersd Agen' smnatuig 1CGE#E0 whan reinsialng )

U

b1
o
m

FILE NOW!!T FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

i Dp ] Dedete I [ change [ Addilion
NAME HIRSHSCN, WILLIAM NAME

sl apont ss | 468 RIVERSIDE DR. SIREET ADDRLSS

oirv-si-zp | ORMOND BEACH FL 32176 Y SI-/p

Il O petete it O change (] Addition
NAME HAMI

SIREET ADDRLSS SIRLET ADDRESS

CITY ST-71P aily sIap

Tk . I nnigta e . Merang T Addition
NAME NAMI

STREET ADDRFSS SII LT ADDFE §%

clry-S1-2Ip chy s 24P

TNE ] Delele i [C] Change [ Addilion
HAME NAME

SIRELT ADDRESS SIRIE T ADDRE 85

CIrY S§-2P cIy 1 AP

TILE [ Delsie Tt [J change  [] Addilion
NAME HAMI

SIREET ADDRESS SIRLLT ADDRESS

Gy s1-2p CITY ST-2IP

TILE 3 pelete i {J change [ Addition
NAME NAMI

SIRLET ADDRISS SIREF | ADDRESS

GITY - ST-21P CIIY ST- 711

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the cxemplions conlained in Scclion 118, Florida Slatules. { further certify that the information
indicated on this report or supplemantal report is lrue and accurale and tha} my signature shall have the same legal eflocl as if madic under oath: thal | am an cfficer or director

of the corporation or lhe receiver of ruslee empowered 1o execule this #oporl as required by Chapter 607, Fiorida Slalutes; and Lhat my name appears in Biock 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all other like empbower dﬁz &/
- /"‘ E .
SIGNATURE: W il Hiestsan, | 4 bcb™ony 2 Lmransy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFEICER GH DIRECTOR Dale [ T = —_—




