FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # F04377 ecretary ot dtate
01-23-2006 90099 038 ***150.00

1. Entity Name
WILLOW ENTERPRISES, INC.

Principal Place of Business Mailing Address
315 E FOURTH ST PO BOX 2547
PO BOX 2547 PANAMA CITY, FL 32402 US

PANAMACITY, FL 32401  US

239 E 4th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
Panama City, FL 59-2878164 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
32401 Rav Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOMAREK, PAUL G
239 E4TH ST Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. 1 am tamiliar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and e f applicable, {MOTE: Ragistered Agent signature roquired when reirstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TLE [ Change  [J Addition
NAME KOMAREK, PAUL G NAME
STREET ADDRESS | 239 E. 4TH ST SIREET ADDRESS
ciry-S1-2° PANAMA CITY, FL CITY-S1-21P
TITLE vD O delete TITLE [ Change ] Addition
NAME GERDE, JERRY W HAME
STREET ADDRESS | 239 E 4 ST STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL CITY-ST- 2P
TITLE O Delete TITEE [ Change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 28
TITLE 3 Detete TLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P ciry-s1-29
e [ Delete NLE [ cChange ] Addition
HAME HAME
STREET ADDAESS STREET ADDHESS
CITY-87-2P CITY-ST- 2P
TINE L] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 190 or Block 11 it
changed, or Wl:ach ni with an address, with ay other (i erel

SIGNATURE:

red . /-20-Vé4

F SIGNING OFFICER O ECTOR

Daytime Phone ¥




