FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000000847 : 03-05-2007 90066 041 ***150.00

1. Entity Name

JAY S. WILLIAMS & ASSOCIATES, INC.

Principa! Place of Business Mailing Address B u 0 207 8 4
1921 W WILSON ST

STE A 448

BATAVIA, IL 60510-1680

JR1 Cour”RT S TREET

Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CROEQ34 (12/06)

City & State City & State 4. FEI Number Applied For
CL:AI(UI‘ 7‘/e F‘_ .’-2- 2 38796 2 Not Applicable
3?? J- 6 CO&“W ap Country 5. Certificate of Stalus Desired O ?i‘gil';:‘:;“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
INCORPORATING SERVICES, LTD.
1540 GLENWAY DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

- 8. The above named enlity submits this statement for the purpose of changing ils registerad office or registered agenl, or both, in the State of Flarida. t am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prted name of regietered agent and ke f applicabie. (NOTE: Regrstered Agent signawe required when resnisiaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC 3 pelate TILE [(OcChange [ Addition
NAME WILLIAMS, JAY 8 HAME
STREETADDRESS | 1921 W WILSON ST - STE A 448 STREET ADDRESS
CIFY-ST-7% BATAVIA, IL 605101680 CITY-ST- 2
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TIE 1 Delete TITLE [ Chenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITYy-ST-7P CITY-ST-2IP
TITLE [ petete TILE [ change ] Additicn
NAME - HAME
Ll e B .- - - P
STREET ADDRESS | - . STHEEIADDRESS
CITY-5T-2IP CITY-51-4P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-SE-2077 |- . oL T - | civ-st-zp

12 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus’and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, ‘with alt other like empowerad.

SIGNATURE: ety J, GAllain Tar 5. &2 0iiams prisivssr *fa8facez g 30-72P-130Y

SIGNXTURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR o Oae Daytime Phone #




