2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # G43339

1. Entitly Name:
WILLIS ENTERPRISES OF JACKSONVILLE, INC.

Secretary of State

01-23-2006 90123 017 ***150.00

Principal Place of Business

256 ARLINGTON RD N
JACKSONVILLE, FL 32211 US

Mailing Address

256 ARLINGTON RD
IACKSONVILLE, FL 32211 US

DO NOT WRITE IN THIS SPACE

quuvyosvs
01162006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied Far

59-2300931

5. Certificate of Status Desired

Not Applicable

0O $8.75 Additional
Fee Required

6. Namo and Address of Current Registerad Agent

WILLIS, KENNETH
256 ARLINGTON RD
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. |k am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol reglsiered agent end litle il applicabis.

[NOTE: Registanad Agent algnansa requlred when reinstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TLE PD .
NAME WILLIS, NORMAN L.

STREET ADDRESS | 256 ARLINGTON RD N
CITY-ST-2IP JACKSONVILLE, FL

TILE ST

NAME WILLIS, JOYCE

STREET ADDRESS | 256 ARLINGTON RD N
CITY.ST-21P JACKSONVILLE, FL

TME VP

NAME WILLIS, KENNETH
STREET ADORESS | 256 ARLINGTON RD N
emy-§1-21P JACKSONVILLE, FL

e

HAME

STREET ADDRESS
Ciy-S1-21P

TLE

NAME
STREETADDRESS
CITY-ST-ZiP

TINE

RAME

STREET ADDRESS
CITyY-S1- 217

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with all other like empowered.
-~

SIGNATURE: (] L ledls —

~Tesa.

/=) F-pb Goy 7210/7%

EIWJUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat= Daytme Phona #




