2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2007 08:00 AM

DOCUMENT # L88050

1. Entity Name

WILLIAMS INSURANCE SERVICES, INC.

Secretary of State

Principal Place of Businass

247 COREY AVE.
ST PETE BEACH, FL 33706 IS

Maiing A':ddrass

247 COREY AVE,

ST, PETE BEACH, FL 33706 US
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4. FEI dMumber Agplied For
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§. Namo and Address of Currant Registered Agent

WILLIAMS, PATRICK W
247 COREY AVE.
ST. PETE BEACH, FL 33708
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£. The above named enlily submits this statement for the purpese of changing its registered office o régistered agent, or bath, in the State of Flonda. | am familiar with, and acoept

the bbligations of registered agent.

SIGNATURE

Sigraluro, typed or printed name of regiviated agent and Yie If appilcable

THOTE. Roghitarsd Agant signature required whan reinstating)

¥, Election Campaign Financing
Teust Fund Confribution,

FILE NOW!! FEE 1S $150.00
Due by September 14, 2007

$5.00 Mmay Be

It accordance with s, 607.193(2)?). F5,. the
Added 0 Fees [s]

corporation did not receive the prior notice.
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WILLIAMS, PATRICK W
247 COREY AVE |
SAINT PETERSBURG BEACH, FL 33708
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12. | hereby carti] ‘that the information supplied with this fling doss not qualify for the e:x‘é'mpﬂons cevtaied in Chapter 114, Florlda Statutss. | further certify that the information
indicated o this report or supplemental report ia true and sccurate and thal my signalure shall have the same legal effect as If mads under cathy; that | am an officer or diratior
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