2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

Secretary of State
DOCUMENT #H35808
1. Eniity Name 02-20-2007 90039 008 ***150.00
WILLISON & HUTSON, CP.A'S, P.A.
Principal Place of Business Mailing Address
LY
115 S.LEMON 115 S.LEMON d00e U-O
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
e HRNEROC VDR GG
Suite, Apl. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2473284 Not Applicable
p Countey e Courtry 5. Corticato of Staus Dosiod  [] 3575 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILLISON, QUEITA J.
115 S.LEMON Street Address (P.O. Box Number is Not Acceplable)

TITUSVILLE, FL 32796

" City FL ] Zip Code

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

SIGNATURE
) Signature, typed o printad name of ragistoreo agant and tithe if applicable. {NCTE' Rogslered Agani signature 1oauwired wihm iginstating) CATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [7] Adaition
NAME WILLISON, QUEITA J. NAME
STREET ADDRESS | 2935 KELLEY ST. STAEET ADDRESS
CITY-§T-2IP TITUSVILLE, FL 32780 CTY-ST-2IP
TITLE DST O Dalete TILE [J Change  [] Addition
NAME HUTSON, R. KATHRYN NAME
STREET ADDRESS | 2505 CHESTERFIELD CT. STREET ADDRESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-5T-2IP
TMLE [} Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-212
TME O pelete TITLE [Dchange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21?
TLE (1 Delete LE Clchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12, t hereby cerify that the information supplied with this i’tting does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: © bhemt T wheessen] g//éﬁ‘) /325’5)269-'5/67/

aytime Phone #




