2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # P02000034797 ecretary of State

1. Entity Name

WILLIAMS INVESTMENTS OF GEORGIA, INC. 04-28-2008 90320 010 ***150.00

Principal Place of Business Mailing Address

3546 OAK STREET 3546 CAK STREET ] .'

JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205 " '

N A L e BT S TR
4619 Apache Avenue 4619 Apache Avenue

Suitg, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State City & Siate . 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 30-0094566 Not Applicable
322"32 10 CGEHW gpa 210 Coun{]ré 5. Certificate of Status Desired [ Eg'ggqﬁf:;ﬁ“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARLICK, THOMAS H
100 GOLDEN BAY BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

OAK HILL, FL 32759

City FL Zip Code

8. The above named entity submits this statement 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. B

SIGNATURE
Bignature, typed o printed name of registerad agent and tle i appicabie, {NOTE: Registareo Agent Signature requited when feinstatng DATE
FILE NOWIl! FEE.IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE D of 1 Change -1 Addition
e sc0wss | 3546 OAK STREET e o | LLLEAmS, Samuel T.
3546 Oak Street
CITY-ST-ZIP JACKSONVILLE, FL 32205 : CITY-ST-2IP o et lle BT, 2000
TILE [ pelete TiLE Temmm - i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CITY-5T-2IP
TImE 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
T 7 Detere TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eiry-51-2p
TITLE [ Delete TILE [ Change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the recejver or rustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attacwith an address,?ll other e empowered.

SIGNATURE: 4 /2L /08 386-345-2536

Daytime Pnone #

__MA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




