FILED

2007 FOR PROFIT CORPORATION

- ANNUAL REPORT Jan 16, 2007 8:00 am
DOCUMENT #M70146 Secretary of State
1. Entity Nama
HORAGE WILLIAMS, INC. 01-16-2007 90210 041 ***150.00
Principal Place of Business Mailing Addrass
/0 HORACE WILLIAMS C/0 HORACE WILLIAMS
139 W. CENTER AVE. 139 W. CENTER AVE.
SEBRING, FL 33870 SEBRING, FL 33870
e . i RN

S0 e SEMNNE.
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112007 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2876237 Not Applicable
Ze Country v Cauntry 5. Certificato of Statua Desied [ f'gzs’q Additonsl
8. Name ond Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name cﬂ\
WILLIAMS, HORACE hp £
139 W. CENTER AVE. Streat Address (P.O. Box Number is Nof Acceptable)
SEBRING, FL 33870
N City FL l Zip Coda

8. The above named entity submils 1his statemant tor the purposa of changing its registered office or registerad agent, or both, in the Statae of Flodda, | am tamitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typad o printed nama of registersd agant and title i applcable {NDTE: Rege d Agant i raquued whan reinstaly DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0O  Added to Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11
TME PD O petete 1IMLE Clchange ] Addition
RAME WILLIAMS, HORACE NAME
STREETADDRESS | 1815 DINNER LAKE DR STREET ADDRESS
CIY-ST- 2P SEBRING, FL 33870 CIY-ST-2P
HME 8D 7 Detete Tme I change [ Adition
NAME WILLIAMS, BARBARA NAME
STREET ADORESS | 1615 DINNER LAKE DR STREET ADINESS
CITL-ST- 2P SEBRING, FL 33870 CITY-ST-2IP
TN O Delute Tme [ change {7 Addtition
HAME RAME
STREET ADDAESS ' smeeT apbeess
CITY-ST-2P EITY-ST- 2P
me 0] et Tme O Change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
me O pateta THE [ Chenge [ Aadition
NAME HAME
STREET ADORESS STHEET ADORESS
CITY-ST. 2P CITY-ST- 2P
TRE J Detate e [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Giry-sT-7P CITY-ST-2P

12. | hareby cartity that the information suppiied with this h‘l:ng doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementsl repart is trus 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 of the receiver or rustes empowerad to axecute this report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachmant with an address, with all ather lixe em B

SHINATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER Off ISRECTOR [+~ i

=

powered
SIGNATURE: {émﬁua (el b Boennrs Winms sy o3 45>

3l




