2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00
DOCUMENT # P01000114926 R Secretary'of Stat

1. Entity Name

ANN M. WILLIS, P.A.

Principal Place of Business Mailing Address
3999 UPOLO LN 3999 UPOLO LN

NAPLES, FL 34119 NAPLES, FL 34119 '

MATRRMR IRt

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o el Moo Fogea o
59-3750858 Not Applicable

0O $8.75 addttional
Fee Required

5. Certiflcate of Status Deslred

6. Namea and Address of Current Reglsterad Agant - . . - - A,

WILLLS, ANN M DO NOT WRITE

3999 UPOLO LN

NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signutues, typed o printed name of (QISIed cient and bl i spplicable {NOTE: Registared Agen! signature reduired «nan reinstating} OATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fees
10. OFFICERS AND DIRECTCRS !
TITLE PS
NAME WILLIS, ANN M

STREET ADDRESS | 3998 UPOLO LN
CiTy-57-2P NAPLES, FL 34119

TITLE
NAME

sl UoooooresRdT |
OSA03/07-80055-003 150, 0y

TITLE _
NAME - . . -

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Crmy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, { hereby certify iat the Information supplied with this liling does not quellty for the exemptions contained in Chaptar 112, Florlda Statutes. | further cartify that the information
indicated on this repert or supplemental repont Is true and accurate and that my signature shall have the sama iegal afisct as if made under oath; that | am an officer or diractor
of the corperation or the receiver or {rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Blogh 11 if
changed, or on an altechme ith an address, with ther ke empowered.,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytima Frone #




