2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J06526 . Apr 30,2008 08:00 AV
1. Entily Name
Eruiy nam Secretary of State
EUCLID WILLIAMS ASSOCIATES, INC.
Preeipal Place of Business Ma hng Address
POST OFFICE BOX 1089 POST OFFICE BOX 1088
e T “llwl Il” ||H| |H|‘ me Im |‘|V |‘|H |‘|“ IJIH |’|“ |‘|H|||H ‘m
2. Prncipal Place of Busnose - No PG Box # 3. Maling Addrogs
Suite, ApL. #ete. Sale. &pt 8 ogic 15t MOORE CR2E034 (10/07)
City & Stata Cily & Stale 4. FE! Number Appiied For
59-2972286 Mol Applicable
op Gauniry e Country 5. Cemificate of Status Desired gg}'gfmﬁfgm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered Agent

Name

%|15:-|Ggﬁ1$tEEF§JCR:5‘EDC JR. Susel Aduress (P G. Box Number 1s Not Acceplatie)

APOPKA FL 32702

City FL 23 Code

8. The anove named artily submits this sialement for tha puroose f changing s registered affice o registered agent, of eotn. in the Siate of Flonda, + zm famifiar wath, and accept
e coligatrans of reyisterad agent.

SIGMNATURE
A L, e O Prered e a ol et e et ael He T ploaes (RGTE PEZIS 00 AZEr Lral™ 10t iU s shirsafr g DATE
. 1 e T T X

. - FILE NOWI!! FEE IS $150.00 e 9. Election Campaion Finarcing $5.00 May Be

After May 1, 200.8 Fe? Will Be 55_50'00, Trus: Fund Contriubun M Added to Fees
Make Check Payable to Florida. Depariment of State.
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANTGES T OFFICERS AND DIRECTORS IN 11
HRLF PD M T Charge Ladiion

_ D b soonngzetse oo &
NiME WILLIAMS, EUCLID C. HAME om0 ;
' 05/27/08-30030-00% 158, 7%

STET ADDMESS | 1321 USTLER RD STRFF™ ADDRESS - L LT o et . b
CIV-ST. 17 APOPKA FL CITY-ST- AP
TITLF 3 Desele TITLE [JcChange [ Aaann
HAME HAME
STREET ADDRESS STREFT ADIRESS
SIY-31- 217 CITy-ST-21p
Tne [ peere e {0 Crange ] Addiion
HAME HAME
STREET ADGRESS STREET ADRESS
oaTyosT e CIY-51-7IP
L 1 Devete nick [O cnange T Acditon
NAME HAME
SIRELT ADUALSS STRLE: ADDHESS
GTY-S1- 37 CIry-51-2Ip
HLE [ Dewle ffLE ClCnange [ Acgtien
HEME HARE
SIRCD) ADLRCRS STRLET ADDRESS
ITY-81. 2 GIy-§1-21
TILE T peete TITLE {J Cnangs [T Acdilrgn
NARE NEKIE
SIREET ALDRESS STAEET ADDRLSS
SHY ST 2 Ity 31 2P

12. | hereby certify thet the informaticn susphed vath this filing does net qualfy for the exemations contained in Sgcuor 118 Fiorida Staivtes. | furner cerify that the iformiation
ina:catad on this report or supplemental reapan s true and accurate and thal my signature snall kave the same legal eitec as ifimadc under oath; that | am an cificer or director
oF thiz COTROranon or the recever of rustes empowered o exgeule this report as reguired by Chapter 607, Ficrida Statutes: and that my r»:an“e?mears in Bloek 12 or Block 11

it charges, or un an attachment with an address, wih ail ol liKe empowerea.

= . - /7 o5
sianaTure: Sl C ) Foeero Co Wyeem s (427)6€7- 0226

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR La's [REERET S S RO




