2007 FOR PROFIT CORPORATION

-~ -  ANNUAL REPORT

FILED

DOCUMENT #J17975

1. Entity Name
W. CHRIS LEWIS AND ASSQCIATES, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

503 US HWY 27
BRANFORD, FL 32008

Mailing Addrass

P.0. BOX 1000
HIGHWAY 27 & 129
BRANFORD, FL 32008

DO NOT WRITE IN THIS SPACE

S hn et et
Lo

(A ARE UM RS

01182007 Neo Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2695686 Not Applicable
i ; $8.75 Additionat
8. Carlificate of Status Dasired O Fee Required

6. Name and Addrou of Current Registerad Agent

CLESI, DUSTIN M.
503 US HWY 27
BRANFORD, FL. 32008

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpase of changing its registered offlice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligetions of ragistered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and itk If appiicabls. {NOTE:; Ragistered Apeni $ignmuns requinsd whan reanatabng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE P
NAME CLESI, DUSTIN M. "

STREETADDRESS | 503 US HWY 27
CiTY-ST-2P BRANFORD, FL 32008

YINE D

NAME CLESI, AIMEE B

STREET AODRESS | RT. 2, BOX 5813
CITY-ST-2IP FORT WHITE, FL. 32038

TITLE D

NAME CLES], ERIKA L
STREETADDRESS | RT. 2, BOX 5813
CITY-S1-2IP FORT WHITE, FL 32038

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STHEET ADDRESS
CITY-5T-2IP

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

 UoanneTaT407
05 1A -20026~G21 150,00

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, Flaritta Statutes, | further certily that the information ‘
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusipe empowsred to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears,in Blogk 10 or Block 11if

changed, or on an attachment with a

SIGNATURE:

ress, with all other like empowered.

95?2)‘735%7283
Y-24-0

TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

DusTi M. Cles m'.:,

Daytims Phora #




