2008 FOR PROFIT CORPORATION FILED

ANNUAL REPC. <f \ Apr 28,2008 08:00 AM
DOCUMENT # P01000011202 o | S Secretary of State

1. Entity Name

R. 8. WILLIAMS & ASSOCIATES, INC.

Prnincipal Place of Business Mailing Address
557 SOUTH DUNCAN AVE 557 SOUTH DUNCAN AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

LA

01032008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE raTTTE FomeFo
59-3694738 Net Applicable
O $8.75 Acditiona

Fes Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

gg;( gb%gr?iTEUENCAN AVE DO NOT WRITE
CLEARWATER, FL 33758 | IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of ragpstered agent and itle f appicania {NOTE. flegstarad Agent s.gnal.ra required wivn ranslalicgg) DATE
FILE NOWII! FEE IS $450.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS T 1
TITLE PSD
NAME LAKE, SCOTTE
STREET ADDRESS | 557 SOUTH DUNCAN AVE . 0NoS2eE2
CITY-ST-28 CLEARWATER, FL. 33756 DS_,J’Lng; i ;j-;‘g_l'IE 150,00
TITLE
NAME
STREET ADDAESS
CITY-87-2P
TITLE
NAME

rvsran DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADORESS
cuy-ST.2p

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME —
SYREET ADDRESS
CITY-ST- ZIP

12, | nereby certify that the information supplied with this fillng dogs not quality for the exemptions contamed in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of tha corporation or the iver or lrusteg gmpoweread 10 exacute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmari, with an adres ,9&%” like empowared.
- 42K fof 727 #H S0 7a

SIGNATURE:
T SawaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytime Phane #




