2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # F22155

1. Entity Neme
L.M. WILLIS ENTERPRISES, INC.

Secretary of State

02-12-2007 90098 041 ***150.00

Principal Place of Business

5792 SENEGAL ORIVE

JUPITER, FL 33458 US

Mailing Address

PO BOX 4530
TEQUESTA, FL 33469-9530 US

40013894

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

0N LR A

Sute. Apt. . etc. S”“"'b,]“p‘;' ote. n0ae? Der g | 02082007 CngrP CR2E034 (12/06)
City & State City & Stgle . v 4. FEI Number Applied F
J{rmﬁ& Hocida 65-0301126 Not Apptic
" L] "™
” o 2'933 458 coun 5. Certificate of Status Desired [ f:;?q:::dm
8. Name and Address of Current Registered Agent 7. Name and Add of New Raglsterad Agent
Name
WILLIS, LARRY M.
5792 SENEGAL DRIVE Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office of registered agent, or both, in the State of Florida. | am familiar with, and ac
the obligations of registered agent.
SIGNATURE

Signature, typed or printad name of registersd agent and

e H apphcable

{NOTE: Registered Agenl signatre required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

indicated on

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P8V 3 Delete TITLE DOchange T ad
NAME WILLIS, LARRY M. NAME

STREET ADDRESS | 5792 SENEGAL DRIVE STREET ADDRESS

CiTY-ST-2P JUPITER, FL 33458 CITY-ST-2P

ANE T 7 oelets TME ctange O
NAME WILLIS, STEVEN NAME

STREET ADDRESS | 5135 5. WARNUT HILL DRIVE STREEY ADORESS

CITY-S1- 2P SPRINGFIELD, MO 65810 CITY-ST-2IP

TTLE O betete TmEe OCange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-2F

TITLE [ petete TITLE Ochange O
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P CITY-ST-21P

me O pelete mE Ochage [Iad
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2P

TILE 7 Gelete TIE O Change [ Ad
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the informati

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc

of the corporation or the receiver of trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

NDwws i oy 8

with all other like empowered.

Ly ) R W LS

2)glo7 54 I 992)



