2007 FOR PROFIT CORPORATION

ANNUAL REPORT | | FILED

DOCUMENT # F95000001384 Mar 19, 2007 08:00 A

1. Entity Name
DENNIS M. WILLIAMS, ARCHITECT, P.C. Secretary Of State

Principal Place of Business Mailing Address

151 SAWGRASS CORNERS 157 SAWGRASS CORNERS

SUITE 106 SUITE 106

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

- 0

01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE M

58-1365457 Not Applicable
i i $8.75 Additional -
5. Certificate of Status Dasired [} Foo Required

6. Name and Address of Current Reglsterad Agent

30 LAKE JULIA DR S DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN TH IS SPACE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature, typed of printed name of reg:slerea agent and tie if applicable. {NOTE: Reg: Agornl ! when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £]  Added to Fees
10. QFFICERS AND DIRECTQRS |
TILE CcP .
NAME WILLIAMS, DENNIS M

STREET ADDRESS | 29 LAKE JULIA DR. S.
Ciry-s1-2IP PONTE VEDRA BEACH, FL 32082

TILE CST ' SO O T
N WILLIAMS, SALLY : " Ui% .IE%U% A2t
STREET ADDRESS | 29 LAKE JULIA DR, S. Srebeai
orv-si-zp | PONTE VEDRA BEACH, FL 32082

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIFY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filin 51 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if madse under cath; that | am an officer or director
of the corporation or the receivepofrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with.all other like empowered.

SIGNATURE: Lrwnre \Vice/anq s 3//4/ 7 G04273 ¢///

(ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Pnone #




