5 FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOGUMENT # Fész7e ecretary of State
1. Entity Name 04-12-2006 90085 028 ***150.00
WILLOWS, INC.
Principal Place of Business Mailing Address
425 E. ZARAGOZA ST. 425 E. ZARAGOZA ST,
e e H"”]I “II I“I‘ |Iu| “l‘“ll‘l |”| |‘|“ |‘IH |‘||, |‘|h |’|l’ IllHll’ || ||I}
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
,; Ciy & State City & Staig 4. FEI Number Appilied For
{ 59-2181157 Not Applicable
Zip Country Zi Couniry . . $8.75 additional
5 ;)_5 07— B D_S'o : ) 5. Certificate of Siaius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
ESSP\E' %ﬁr;EARéOSSA STREET Sireet Address {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

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 Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad ar printed narme of registared agent and litle i apphcable (NOTE' Rogisterea Agan signatta reauirad when renstaling) DATE

. FILE NOW ! 'FEE 15 §150.00.%, ' lan Fi
" FILE NOW!!I “FEE 1S.$150.00 S 8. Election Campaign Financing ~ $5.00 May Be
* After May'1, 2006 Fee Wil Be $550.00 . - Trust Fund Contribution. ]  Added to Fees

_ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE BAThange [ Addition
NAME ESPY, SANDRA NAME

STREET ADDRESS | 301 WEST MORENQ STREET STREET ADDRESS

CTy-sT-2P | PENSACOLA FL 32502 CITY-57-71P Dwm\ov i 3B2so \

TITLE sT 03 Delete T A Crange [ Addition
NAME ESPY, SANDRA NAME

STREET ADDRESS | 301 WEST MORENO STREET STREET ADDRESS

CITY-ST-21P PENSACCLA FL 32502 CITY-ST-ZIP P@‘V\So-—(,ﬂ & P F . 3 AN \

TITLE et @ yme U . _ . _. . - [ Change _ 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CINY-$7-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addilion
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-73P CITY-51- 2P

TIME [ elete TnE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IR CITY-ST-ZIP

TME O Detete TITLE [3change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CATY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under path; that | am an cfficer or_director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: wé-u.. Sandva Espy %!fvfalo §50 -3 -7329

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFIGER OR DIRECTOR ! pae Daynma Phono #




