v

2008. FOR PROF!T CORPORATION

ANNUAL REPORT

/‘-“

"“DOCUMENT # P01000121537

1. Entity Name
WILLMUR CORPORATION

B!"f.SElE}!;J{UF‘R v [f,»

urip d!r”t

RATIONS
08FEB22 Pl g,

Principal Place of Business

6114 GALLEON WAY
TAMPA, Ft. 33615

Mailing Address

TAMPA, FL 33615

6114 GALLEON WAY

RN

02052008 No Chg-P CR2E034 (11/05}
: 4. FEI Number Applied For
: B . 02-0575106 Not Applicable
g TSR -- , $B.75 additional
SR . . . B , 5. Certilicate of Status Desired O oo Required
6. Name and Address of Current Registered Agent A e et ‘oz St ___f) et _4_ __5_ :,.,

MURRAY, WILLIAM J
6114 GALLEON WAY
TAMPA, FL 33615

‘DO NOT WRITE "

o

.

‘

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agen! and lills it applicabls. (NOTE: Ragisiered Agent signature required when rainstating) OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ o - - - S - U e N
e P L e cooer o o
NAME MURRAY, WILLIAM J ‘ g o
s i caon v _Bo01 1-—«'*4*-*-%:;-* ot
: S uaznbfnb—-01u1ﬁ~~DL3 AHE1T.50
TITLE \'4 o
NAE MURRAY, LOUISE G . s
STREET ADDRESS | 6114 GALLEON WAY N ‘.
CITY-§7- 219 TAMPA, FL 33615 : -
TITLE S e . ’
HAME MURRAY, JASON W e T T
STREET ADDRESS | 6114 GALLEON WAY . e :
CITY-ST-209 TAMPA, FL 33615 Do NOT WRlTE A
TITLE T e T e
NAME MURRAY, JUSTIN M IN THIS SPACE [
STAEET ADDRESS | 6114 GALLEON WAY .{ '
CITY-ST-20P TAMPA, FL 33815 .
e D . . .
NAME LUCY, WRIGHT - . T .
STREET ADDAESS | 6114 GALLEON WAY CL e - " . C
-st-p | TAMPA, FL 33615 - o B R
e U ’ . Ce L e Ay
NAME / . R oo e
STREET ADDRESS j : )2/:)? C T e oL Wi , =
sy . . . - ik A . [ Y,
CITY-ST-21P B S0 R ) ?_reh.

12. | hereby certily that the unformanon supplied with this filing does not quality for the exemptions contanned in Chapter 119, Florida Statules I further cerufy that the tnformatlan
indicated on this report or supplemental report is true and accurale and thal my signature shalt have the same legal efiect as if made under oath; that | am an officer or director

al the corporation or the receiver or irustee empowered ¢ execute this re

porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withy an address, with all other like empowerad.

-

SIGNATURE:

/Oaja /O,V

F[3.5329 7353

Dale 7 Daytime Phone #

S

SIGNATURE AND TYPED o;émnﬂa?r;(mz oF s:cin?'ﬂcsn OR DIRECTOR
7




