FILED
FOR PROFIT CCRPORATION
2006 ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # L77146 Secretary of State
1. Entity Name 02-02-2006 90076 026 ***150.00
WILLIS INVESTMENTS, INC.
Principal Place of Business Mailing Address
GREENSBORO FLA P.O. BOX 97 .
SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
59-3022250 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired ] feaegesq S?g‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame =, 4 .
WILLIS, W. E. SR William E. willis , Tr.
CORNE’H OF 'GAD.SDEN AVE & EIGHTH STREET Street Address ( ?O BoxJNumber is N’gt Acceptabie)
GREENSBORO FL 32330 bl frovidence K.
Ci Zip Cod
“yéremg‘w FL ’ IOSJO_;JO

8. The above named entity submits this stateme
the obligations of registered agery.

for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

o J-230l

Segnatute, typen or printed name ol 1egsiered agenl and Lle lfanuzcahlu (NOTE Regrstered Agent signalung réquired when ieinstaling) DATE

9. Election Campaign Financing 3500 May Be
Trust Fund Contribution, {1  Added to Fees

OFFICERS. AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P Xnetele TILE f, 0 [ Change X Addition
NAME WILLIS, W. E. NAME william €. Wil T
STREET ADDRESS | CORNER OF GADSDEN AVE. & 8TH AVE. STREETADDRESS | Qs ) l'f’fffv'-'ﬂl tnce  Md-
CIfY-Si-219 GREENSBORO FL 32330 CITY. ST-2IP 6"( MS&/W F,_ ‘32,3 20
TITLE O patete TITLE i [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e ] petete DTLE 7 [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE {J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZIP .
TITLE O Detete TiTLE [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. { hereby certity that the information supplied with this filing does not quality for the exemptions contalned in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Lrustee empowered (0 execule this reporl as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J-_ZL._ 4, wJL Lo Wik €. gsilly, Iv )-23-e4 @m)nr -G9¥

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOA Dats Daytime Phona 4




