2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000035817

1. Entity Namao

MCWILLIAMS & ASSOCIATES, INC.

-

1

-

Principal Placo of Businpss

659 MAITLAND AVE,, SUITE A
ALTAMONTE SPRINGS FL'32701-6860

Marling Addross

659 MAITLAND AVE., SUITE A

ALTAMONTE SPRINGS FL 32701-6860

2. Principal Placo of Businoss - No P.Q. Box #

3. Maiting Address

FILED
Mar 07, 2007 08:00 AM
Secretary of State

LT

Suita. Apt. #. olc. Suile, Apt. #, olc. 15t MOORE CR2E034 {10/08)
Cily & Stale City & Stato 4. FEI Number 59-3637418 Applied |_=or
Not Applicable
an Country Zip Couniry 5. Certificate of Slatus Desired O Ege'gasqg:::g“o"a'
6. Name and Addrass of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
MCWILLIAMS, SCOTT
659 MAITLAND AVE_' SUITE A Slreel Address (P O. Box Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32701-6860
City FL | Zip Codo

8. The abovo namad entity submits this statement for the purposo of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

the obligalions of registered agant.

SIGNATURE

- Smqnatura, yped of printed nama of ragistgrad agent and Lile i apphoable

{NOTE Ragmslerog Agant s gnalure requied when rgansiatrg)

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fes Will Be $550.00

Make Check Payable to Florida Department of State

DATE
. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [[] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Lt D [T Datete [0 ] Change [ Additon

NAME MCWILLIAMS, SCOTT NAME

SIRFCI ADDit 55 | 659 MAITLAND AVE., SUITE A SIRLLT ADDHE S5

oY-SI- 7P ALTAMONTE SPRINGS FL 32701-6860 CITY-SI-7IP

T; [ Delete wmr [ change [ Addition
AME T ate Tty

:n: I ADDR 55 :';:‘:zl ADDRESS LIGDCO0ES (380

. 5 3 55 1241 E A 70 [ atela)

S o St 03/15/07-80013-D23 15000

i 2 Delete s 1 Change T Addition

NAME, NAHE

SIRETT ADDIESS SINLL'| ADDIESS

CINY-S1- 2P CITY-ST-2IF '

e [ Detete e [ change [ Addition

NAME NAME,

SIREE] ADDRI 35 STAIT | DY S5

CIY-S1-71P CIry-SI-21p

HINE 1 pelele i O Cnange  [C] Addilion

NAME NAME

SIRELT ADDRISS SIRLHT ADDHLSS

CITY-S1-71P CHTY-ST- 2P

TLe [ Delete e [Clchange [ Addition

NAME, NAMI

STRFET ADDRISS STRON | ADDRE S5

CY-$1-71P cIry-sI- 2P

12. | horeby cerlify thal the information supplied with this filng does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certfy that the informalion
indicated on this report or supplemental report is truo and accurale and that my signature shall have tho samo logal offect as if mado under oath; that | am an officer or diroctor
of tha corporation or the roceiver or ustoe empowcered 1o execulo this reporl as required by Chaplor 607, Florida Statulos; and that my name appoars in Biock 10 or Block 11

it changed. or on an altachmant with an address, with all othor like empoworad.

SIGNATURE: __Seeom——

-22-97

4or- 3311566

CIChNATURE AND TYPED OH PRINTED NAME OF SICGNING OFFICER O MIAECLTIOR

Dnie Nagvrmo Phons 4




