2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 25,2008 08:00 AN
DOCUMENT # G27343 g Secretary of State

1. Entity Name

GENE WILLIAMS INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address
820 N. FERDON BLVD. P.0. BOX 536
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536

(TR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2313655 Not Applicable
5. Cartificate of Status Desired O ?ese.:esqm“mm

6. Name and Address of Current Registered Agent

WILLIAMS, LEROY E DO NOT WRITE

820 N. FERDCN BLVD.

ERESVIEW, FL 32539 IN THIS SPACE

tity submits this siatement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

2 & (il me o422 -08

8. The above named

SIGNATU
Signature. rypad of ﬁd name of regisiared agent and itle | applicabie. MOTE RagiEiad Agent sigratre rauad whan tenslatng)
i
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Peo will be $350.00 Trust Fund Contribution. (W] Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE P
NAME WILLIAMS, LEROY E

STREEY ADDAESS | 820 N. FERDON BLVD.
ity -§1-7p CRESTVIEW, FL. 32539

TIME
NAME
iv-51-2¢ 05/15/08-80027-010 130,00
TITLE
NAME

crvsian DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
Cry-S§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall hava tha same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowared t0 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowered. .

SIGNATURE: RAN ] ) 22 93-608

SKINATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR Dala Oaytrne Phono #




