2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 11, 2007 8:00 am

DOCUMENT # M64298 Secretary of State
1. Entity Name | " 1. ok s
BILLI WILLI'S. INC. 05-11-2007 20022 034 150.00
Principal Place of Business Maifing Address
1890 SCENIC GULF DR 1890 SCENIC GULF DR D
MIRAMAR BCH, FL 32550  US MIRAMAR BCH, FL 32550  US .
R ERETIAN N ER RNV OL AL
Suita, Apt. #, etc. Suite. Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbher Appiied For
83-0382691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, WILLIAM N if

1880 SCENIC GULF DR Street Address (P.O. Box Numbaer is Not Acceptable)
MIRAMAR BCH, FL 32550

City F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqrisluts, typad or prntad ATl (200 bt 5t A jhs tapphoshk [NDTE Ramster—d Aoanl sianeturs tsgmied wharsimnstatingy [3ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mie D [ Deletz THiLE ) change ] Addition
HARE WILSON, NORVILLE E., JR HAME
“TREET ADDRESS | 1890 SCENIC GULF DR SIREET ADORESS
oIY-S7-2p DESTIN, FL 32550 / ChY-srap
ez D [E/Delete TIiLE [1change [ Addition
HARE WILSON, CLARE T. HARE
SHEET ADDRESS | 1890 SCENIC GULF DR STREET AUDRESS
Y- 3128 DESTIN, FL 32550 CATY-8T- 2P
TIiLE [} : 7 Delele I E’Changa [] Addition
e WILSON, WILLIAM N. e W \LSOPJ, WILLIAM ,.3., T
STHEET ADDHESS | 1890 SCENIC GULF DR STREET ADDRESS
ory-81-2p DESTIN, FL 32550 SITY-ST- 2P
THLE O Delete TI1LE . ] Change  [] Addilion
MAKE HAKE
STHEET ADDRESS STREET ANDRESS
CIT-3T-21P CITY-St-2p
HLE 1 petete HILE [J change  [_] Aadition
NARE AN
STREET ADDRESS STREET ANDRESS
LIPi-31-21P CITY-ST- 2P
WiLs O vetete iLF [IChange  [] Addition
HAsE HEME
SIREET ALDRELS STREET AUDAFSS
Clf-31-71P CITY-51-4P

12. | hereby certjnl}.: that the information supplied with this filing does not quality for the exemplions contained in Chapiter 119, Florida Statutes. | iurther certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, ar on an attachment with an addrass, with all other like empowerad,

SIGNATURE: _ \NAR W Wilkan N N'I\Smjf ‘”’Ztoln’] g - pSH-<XD|

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Tggtrns Pl




