FILED
2007 FOR PROFIT CORFORATION Feb 14, 2007 08:00 AM

DOCUMENT # P02000061769 Secretary of State

1. Entity Name
WILLIS HARDWARE, INC.

Principal Place of Business Mailing Address
409 WEST HIGHWAY 98 409 WEST HIGHWAY 98
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

| OO

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RPIFY

03-0453094 Not Applicable
$8.75 additional

Fee Raquired

5. Certificate of Status Desired [}

8. Nama and Address of Currant Registered Agent -

WILLIS, WILLIAM M
| 148 20TH AVENUE DO NOT WRITE
‘ APALACHICOLA, FL 32320 IN THIS SPACE

8. Tho above namad antity submits this stalement fer ne purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent,

SIGNATURE
Signaure, Iyped oF printad name of regisiered agent and tila it applicatle. (NOTE: Riagisterad Agent signaturs requirec when ransiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Msy Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS ]
TILE v
NAME WILLIS, WILLIAM M

STREET ADDRESS | 133 AVE B
CITY-ST-2P APALACHICOLA, FL 32320

. S HON0IE34 734
WILLIS, JANALYN N Dayfoe, 0~Bh0eE-020 150,50

STREET ADDRESS | 148 20TH AVENUE
CITY-ST-21P APALACHICOLA, FL 32320
TITLE P

NAME WILLIS, WiLLIAM M

STRRE F 148 70TH AVE . R )
CI’:-::DZT:“S APALACHICOLA, FL 32320 DO NOT WRITE
TE T

NAME WILLIS, JANALYN N IN TH Is S PACE

STREETADDRESS | 148 20TH AVENUE
CITY-§1-21p APALACHICOLA, FL. 32320

THLE
NAME

STREET ADDRESS
\ CHY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | heraby certify ihat the information supplied with this filing does nat quality for the axemptions containgd in Chapter 118, Forida Statuwtes. | urther carkiy that the information
indicated on this report or gupplemenial report is trus and accurale and that my signature shall have tha sama lega! aliest 25 if made under oath; that | am an officer or director
of tha corparation or therfacéhwar or trustee emgowsrad lo execute Thig report as required by Chapter 607, Florida Safutcs; and that my name appears in Block 10 or Block 11 1f

changad, or an an atfachment With an addressj|with all other fike empdwerad. -
SIGNATURE: AAA] Lg ﬂup (\2’ |3/OT Q%)Mg/ﬁ/@

OF #/CHING DFFICER OR DIRECTOR ’ Date 2ylima Phone i




