2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # G89392

1. Ennty Name

LAWRENCE WILLIS & ASSOCIATES, INC.

Feb 07,2007 08:00 AM
Secretary of State

Mailing Address

% LAWRENCE M. WILLIS
19515 DEER LAKE ROAD
LUTZ, FL 33548

Principal Place of Business

% LAWRENCE M. WILLIS
19515 DEER LAKE ROAD
LUTZ, FL 33548

DO NOT WRITE IN THIS SPACE

AR IR

02052007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-2388855 Not Applicable

" . $8.75 Additional
8. Certificate of Status Desired ] Fee Roguired

8. Name and Address of Current Registerad Agent

WILLIS, LAWRENCE M.
18515 DEER LAKE ROAD
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypod or printed name of reglstored agonl and 1itle d appheabiy

(NCTE. Regislored Agon| signature reguirad whon 1oinstatmg) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PST

NAME WILLIS, LAWRENCE M.
STREET ADDRESS | 19515 DEERLAKE ROAD
CiTY-St-aF LUTZ, FL 33548

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CIry-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TMLE

NAME

STREET ADDRESS
ETY-5T-21P

TITLE
NAME
STREET ADDRESS

CiTY-ST1-2P /\

_upoooo
02/14707-5

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiop/suppli
indicated on this raport or supplgfhnenta
of the corporation or the receivef or 1y
changed, or on an attachment

eg empowered o execute this re
ith

SIGNATURE:

d with this filing dees not qualify for the exemplions Cdnlaingd
port is true and accurale and that gy signature shall hale 1€ sa
Equiged by Chapjty

pigr 119, Florida Statutes. | further certify that the information
o legy offect as if mage under oath: that | am an officer or director .
itig/Statutes; and thgt my name appears in Black 10 or Block 111

ICER OR DIRECTOR

ITED NAME OF SIGNING OFFI

’A”{_’ Joele ¥ Daytme Phone # ‘

N

l“ worent - MJ?qu] ofjuab-oww



