FILED
2008.FOR PROFIT CORPORATION - Aug 11,2008 8:00 am

ANNUAL REEORT ' Secrefary of State

DOCUMENT # 685617 08-11-2008 90121 002 ***150.00
1. Entity Name
WILLISA CCRPORATION
— — L

Principal Place of Business Mailing Address -
165 RIVERSIDE DR 165 RIVERSIDE DR ' ] :
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US o B Do _
T T A T AR A

Suite, Apt. #, etc. Suite, Apt, #, etc. 07312608 Chg-P CR2E034 (12/08)

City & State City & State ) 4, FEt Number Applied For

59-2020164 Mot Applicable
Zip Country aip Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

HIRSHSON, WILLIAM _
165 RIVERSIDE DRIVE Sirget Address (P.O. Box Number is Not Acceptablg)

ORMOND BEACH,’FL 32176

City FL | Zip Code

8, The above named'entuy submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State §f Florida. | am familiar with, and accept
the obligations ot reglslered agent.

SIGNATURE S 9/ log

Signatura, typad or printed name of registered agent and ntla d applicable. (NOTE. Registerad Agent signalure required when renglaling) DATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O celete TINE [ Change [ Addition
RAME HIRSHSON, WILLIAM NAME
STREET ADDRESS | 468 RIVERSIDE DR. STREET ADDRESS
Ciry-ST-21P ORMOND BEACH, FL 32176 CiTY-S1-2IF
TTLE - * O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nitE 1 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE O petete TILE [O change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§t-21P
niE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-$1-2IP

indicated on this report or supplemental report is uue an rate and tjfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien of thy ea em
changed, or an anD{l@ e{;ﬁf%ﬂe

SIGNATURE: % }g )f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

12. | hereby cenify that the information supplied with this l||| does nquuahf for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
Dtém as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




