2007 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED

DOCUMENT # K82729
t Exiyame Jan 09, 2007 08:00 AV

g Secretary of State
Brincipal Place of Business Maiting Address
/0 JOHN H. WILLIAMS IR /0 JOHN . WILLIAMS R,
660 NORTH CITRUS AVENUE PD. BOX 381
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 32423 1S

——————1 | IR IR ARCR A

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pyt Ao o

50.2951407 Mot Applicable
5. Certificate of Status Desiod gg-?ﬂ'?mﬁi«dgim

& Nams and Address of Current Regisisred Agent

g&iﬁ%ﬁﬁ%ﬁ&éﬁfmuz DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agend, or both, in the Slate of Florida. | am fzmillar with, and accept
the cbiligations of regisiared ppent,

' LOODD058233 '
SIGMATURE _ o QLAINAT-0A039-11231 18R 70
Signatiee, typec of pripied name of regstered agem and title # apaficania. {HOTE: Regl d Agent eigy #han o DAaTE
FILE NOWHI FEE 1S $150.00 8. Blection Campaign Financing $5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Congrioution. 03 AddedtoFees

10, OFFICERS AND DIRECTORS ] | - ) ) ) o
THLE P i
HAME WHLLIAMS, JCHN M. JR.

STREET ADDRESS | 680 NORTH CITRUS AVENUE
Chy-5T-ZP | CRYSTAL RIVER, FL 34428

THE v ' ' o
NAME WILLIAMS, DINAH

STAZET ADORESS | 580 NORTH CITRUS AVENUE
CAY-SI-a2 CRYSTAL RIVER, FL 34428

me \'
hAE WHEIAMS, LOUIS J.

STREET ADORESS | 1101 ROLLING WOODS LANE
Cre-5T-ar | LAKELAND, FL Do NOT WRITE

STREET ADDRESS | 660 NORTH CITRUS AVENUE
Y- ST-2p CRYSTAL RIVER, FL 34428

T | LA, JOHN HIR | IN THIS SPACE

WILE

RANE

STREET ADDRESS
CY-57-2P

THLE

NAME
STREET ARDRESS
CHY-57-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containes in Chapter 119, Forida Statules. | further certily that the :n!smxat%en
indicated on ihis repen or supplemental regort Is true and accurate and that my signature shell bave the same Jegal sifact as it made under aath; that { am an officer or direct
of the corporaticn or the recelver gr trustese empowaerad to execute this repott Bs required by Chapter 607, Forida Statutes; and that my name sppears In Block 10 or Biock 1‘! 1!
changed, or on an attachment with an address, with afi other fke empowered.

SIGNATURE: “ ; bth [-4- 53195~

mauammpmnmmmmmmn Date Daydme Phone




