. FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSF:NU MENT # F53623 (02-29-2008 90019 023 ***]158.75
. Entity Name
WILLIAMSON HOLDING CORPQRATION
Principal Place of Business Mailing Address q
2308 S. PARROTT AVE. P.0. BOX 759
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973 '
R R R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State C‘m‘,’ & State 4, FEI Number Applied For
59-2219198 Mot Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired gese‘:iﬁﬂ"cml
6. Nama and Address of Currant Regigtered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, JENNIFER L ESQ. '
555 COLORADO AVE. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zlp Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or printad name of regisiared agsnt and tits it apolicable. (MNOTE: Ragixiaced Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
FI OWIll FEE & 0.00 y
After ';'Ey’:' 2008 FGEG \isvl?l1b50 $550.00 Trust Fund Conttribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change [ Addition
NAME WILLIAMSON, JACK H NAME
STREET ADDRESS | 2308 S PARROTT AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-21P
TITLE VPTD [ Dslete THLE vELD IB’Chanue ] Agdition
NAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A
STREET ADDRESS | 309 SW 15TH 5T smeeraoDREss | 3285 SW 28th STREET
CITY-ST-21P OKEECHOBEE, FL 34974 CITY-57- TP OKEECHOREE, FL 34974
TITLE sD O pelete TRLE CHchange [ Addition
NAME WILLIAMSON, JENNIFER L NAME
STREET ADDRESS | 3003 SW 28TH ST ) STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CIY-§1-21P
T [ Delete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T-2IP
TTLE T Detete mE CIchange ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiY-St-21P CITy-$7-2IP
TIE 1 Detete TMLE O cChange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cedify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information .
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with ail other like smpowared.
2 NMQM P R(-0f  PerSrRv4a
L Daytime Phore #

SIGNATURE:
TYPED OR PRINTED NAME OF S/GNING OFFICER O DIRECTOR Oate




