2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000104916 Jan 09, 2008 08:00 AT

1. Entity N
AVA WILLIAMS AGENCY, INC. Secretary of State

Principal Place of Business Mailing Address
27171 STATE RD 64 EAST 27171 STATE RD 64 EAST
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

AN A

01042008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoeaFor

65-1060567 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [ﬂ'

. -

6. Name and Address of Current Reglstered Agent S -

27171 STATE RD 64 EAST DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above namad entity submits this statemant 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
Slgnature, typao or prinled name of registared agant and tite if applicabls, {NOTE: Ragi d Agent gi auired when reinstating) DATE
FILE NOW!Il FEE IS $150.00  Elootion Campaign Financing _ $5.00 may Be LOONANT 77415
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees f:”..'" 1 Efr’DEm.'EfUi]DT’—D 1 i 1 5—:‘_-:. ?q
10. QFFICERS AND DIRECTORS l
TITLE PST
NAME WILLIAMS, EVA

STREET ADDRESS | 27171 STATE RD 6 EAST
CITY.ST-2IP MYAKKA CITY, FL 34251

TITLE

RAME

STREET ADDRESS
CITy-ST-2P

THLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CITY-§1-2IP

TITE

NAME _ o

STREET ADDRESS

CiY-ST-2P T

TTLE

NAME

STREET ADDRESS

CATY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an cfficer or director
of the corporatien or the receiver or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; .vzih Il other like empowered.

LV /-j l/lj 14 /1 m -
SIGNATURE: __ 527 (L Cl8 o7 Cf b - OP GG~ 522 /89T
] i . SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dala [mytme Phona #



