2007 FOR PROFIT CORPORATION =~~~ FILED

ANNUAL REPORT
Apr 16,2007 08:00 A
DOCUMENT # G27343 Secretary of State

1. Entity Name
GENE WILLIAMS INSURANCE AGENCY, INC.

Principa! Place of Business Mailing Addrass ‘

820 N. FERDON BLVD. P.0. BOX 536
CRESTVIEW, FL 32536 US CRESTVIEW, FL. 32536

A AR O R &

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-2313855 Not Applicable
5. Certificete of Statws Desired () ?:;fq Addilonsl

8. Nams and Address of Current Registered Agent

LS, LEROYE | "~ DO NOT WRITE | |
CRESTVIEW, FL 32539 ‘ ~IN THIS SPACE C !

ity SUDIMIts this statement for the purpose of ehanging its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

4. ~/3-07

Ieced Agert dgrlefure requirec whan rainstating)

8. The above named @

(NOTE: A

FILE N 150. 9. Election Campaign Fnancing $5.00 MoyBe | DONWDOTIOTE! i

Aftor May 1?%'(;7':;:'&% :2 ::so_ou Trust Fund Contribution [0  Addedto Fees i O R w3180 )
10. OFFICERS AND DIRECTORS [ 1 .
e P - '
e WILLIAMS, LEROY E
STREET ADORESS | 820 N. FERDON BLVD.
on-sT-20 | CRESTVIEW, FL. 32539
TRE
NAME
STREET ADDMIESS
cy-sT-2P
TRE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-s7-2p

T

NAME

STREET ADDRESS
CIvY-51-2¢

TLE

HAME

STREET ADIMESS
cny-s1-7¢p

12. | hereby cani:x that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of frusiee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empor d,

SIGNATURE: £/




