FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M99433 01-16-2007 90258 014 ***150.00

1. Entity Name

WILLIAMSBURG INVESTMENT COMPANY, INC.

Principal Place of Business Maiing Address b U U u U U b- 3
L B30W

BT

MERRITT ISLAND, FL 32953 US B30 WAIKIXI DR.
MERRITT ISLAND, FL. 32953

2. Pnncupai PM of Business - No P.O. Box # 3. Matling Address “"l“” HI Ilﬂl 'lml’l
g4 WAlKIK DRivE 7
Suite, Api. 4, eic. Suiie, Api. #, eic. 01112007 Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
MERRITC 1SAND  FL 59-2930250 Not Applicatic
2 1 Zi 1 iti
|p q,g‘ Ceqn WS P Couniry 5. Ceriificate of Status Desired 0 $8.75 Additional
3 L( P Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Narme

THOMAS, CAROLYN
830 WAIKIKI DRIVE gl/_s' Waikikl DR\VE Street Address (P O. Box Number is Not Acceptabia)

MERRITT ISLAND, FL. 32953

City FL Zip Code

8. The above named enlity submits this staterrent for the purpose of changing its registered aofiice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed o eisvied name of regrstered agent and Wic f applicabie. {NOTE: Aegstered Agent siguanae requirct when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O tetete ThLE [JChange [T Addition
NAME THOMAS, ALBERT W. NAME
STHECT ADDRESS | BBOWAIKIKI DR. BpT wprikicl DRIE STALLT ADDRESS
Chy-s1-2P MERRITT ISLAND, FL EITY-81-217
1LE 1 pesete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STILET ADDRESS
CIy-S1-2P CITY-51- 22
TILE 1 Detete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2 CITY-51- 217
TILE [ Detese miLe ] Change (] Addition
HAME NAME
STREET ADBRESS SFAFET ADDRFSS
CITy-51- 29 CiY-51-0¢
TITLE [ esete TILE 3 Crange T3 Addition
NAME NAME
STREET ADDRESS SiPFET ADDRESS
ehy-51-ap SITY-51-2P
WLE £ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST- 2P CITY-§1- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this repon or supplemenial report is true and acgurate and that my sigrature shall have the same legal effec! as if made under caih, that | am an cfficer or director
of the corporation of the receiver or frusiee gmpowared o as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl agdyfss, with all ot

ey Va7l  3a/-¥53-§30

SIGHATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phexe ¥

SIGNATURE:




