|
A |
| - FILED |
D 007 PO ANNUAL REPORT T o Apr 04,2007 08:00 Al

DOCUMENT # H19401 Secretary of State

1. Entity Name

J.0. WILLIAMS CORPORATION

Principal Place of Business Mailing Address
211 E. VIRGINIA STREET 211 E. VIRGINIA STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
| LR
02132007 Na Chg-P CR2E034 [11/05)
DO N OT WR 'TE 'N TH IS S PAC E 3. FEI Numbar Applied For ‘
59-2835833 Not Applicable '

" . $8.75 Additional
S. Certilicale of Status Desired a Fee Required

6. Name and Address of Current Registered Agent
WILLIAMS, JOHN O
211 E. VIRGINIA STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, Iyped or printed name of regisiared agent and tile if applicabie {NOTE. Fegnmr,d Agent sigrature regquired when remslah‘ngi , DATE

Coe ' N L o . agooeagiss o
..* " “ FILE NOWHI _FEE IS $150.00 . 8. Election Campaign Finaricing $5.00 MayBe | 14 /11 D T-G0023~023 150, 00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - O  Added to Fees ! ! "
10. OFFICERS AND DIRECTORS |
TIILE D
NAME WILLIAMS, JCHN © .

STREET ADDRESS | 211 E. VIRGINIA STREET
Ciry-$1-2IP TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CiTy-SI-21P

[R{F
NAML

crvstap DO NOT WRITE
vl IN THIS SPACE

STREET ADDRESS
CITY- ST-ZiP

TITLE

NAME

SIREET ADDRESS
CIrY-ST-2IP

MLE
NAME - N -
STREET ADDRESS
CITY-ST-2P N . - .

o

/i Chapter 119, Florida Stalutes. | further certify that the information
8 same lagal affect as if made under oath; that | am an officar or director
quired by Chapter.§07. Florida Stalutes; and that my name appears in Block 10 or Block 11

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conjR
indicated on this report or supplemenital report is true and accurate and thal my signature shall hav3
of the corporation or the Teceiver or trusioee ampowered to exacute this report as re
changad, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AINTED NAME OF $IGNING OFFICER OR DIRECTOR




