2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12,2007 08:00 AM
IR Secretary of State

DOCUMENT # F88618

1. Entity Name
WILLIAMS FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

ggOO N UNIVERSITY DRIVE 3000 N UNIVERSITY DRIVE
2F

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

— = R RREAR ST

' oot L

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

58-2204455 Not Applicable

. . i § 53.75 Additional
f ) o g 5. Cerlificate of Status Dasired | Feo Required

&. Name and Address of Current Registered Agent I
WILLIAMS, JOS. P JR.
3000 N. UNIVERSITY DRIVE DO NOT WRITE i
2F g :
CORAL SPRINGS, FL 33085 ISRV & IN THlS SPACE ... -

8. The above named enlity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE Registerac Agent signatura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [ ot B :
TLE P B AL L
NAME WILLIAMS, JOSEPH P, JR i

STREET ADDAESS | 3000 N UNIVERSTIY DRIVE 2F
CITY-§T-7iP CORAL SPRINGS, FL 33065

TITLE )

NAME WILLIAMS, LOIS COLE . e
STREETADDRESS | 3000 N UNIVERSITY DRIVE 2F o T R
orv-s1-2¢ | CORAL SPRINGS, FL 33065

TITLE

NAME

’

- .. DO NOTWRITE. .. ..

" INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE . : , RN
NAME TR I A T 2 S T
STREET ADDRESS L A Y :
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-27IP

N TR

12. | hereby certify that the information g
indicated on this report or supplemé
of the corporation or the recejver g
changed, or on an atlachmgnkaytixedn addre:

SIGNATURE:

i1h this fl!ing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | furtner certify that the information
al repoft is iriergnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
dstee empoweredito exagute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

. with all gthepfike empowered.
, )’//7 /}ooy {54 -327- 5511

Deylima Prona #
il X

\)(GN&TURE b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




