2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000104916

1. Entity Name

AVA WILLIAMS AGENCY, INC.

Feb 12,2007 08:00 AT
Secretary of State

Mailing Address

21171 STATE RD 64 EAST
MYAKKA CITY, FL 34251

Principal Place of Bustness

21171 STATE RD 64 EAST
MYARKA CITY, FL 34257

DO NOT WRITE IN THIS SPACE

R RARRRR

02092007 No Chg-P CR2E034 (11/08)

4. FEI Mumber Applied For
65-1060567 Not Applicable
5. Cenilicate of Status Desired [ $8.75 addtonal

8. Name and Addreas of Current Registered Agent

WILLIAMS, EVA
27171 STATE RD 64 EAST
MYAKKA CITY, FL 34251

Fee Requirad

DO NOT WRITE
IN THIS SPACE
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8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiur e, typed of priniad nama of 1egisterad agent and e K applicable

(NDTE: Registerad Agant signatuns required when rzinstaing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

TMLE PST

NAME WILLIAMS, EVA

STREET ADDRESS | 27171 STATE RD 6 EAST
GITY-ST-2P MYAKKA CITY, FlLL 34251

Ime

RAME

STREET ADDRESS
CTY-S1-2IF

TE

NAME

STREET ADDRESS
CITY-S1-2P

ME

RAME

STREET ADDRESS
CITY-ST- 2P

me

NAME

STAEET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2P

—

LO0GOTE2063
4-007 150. 00

o
02/20/07-3002

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an aliachment with an adaryaﬂ ather fike empowered.
SIGNATURE: oy W (e s

2 T~ o7 941-323.1¢93

BIGNATURE AND TYPED OR PRINTED NAME OF S)IGNMNG OFFICER OR DIRECTOR

Date Daytime Phone #




