2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

DOCUMENT # P02000061769

1. Enlity Name

WILLIS HARDWARE, INC.

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

NNCARI RGO

01232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopted For

03-0453094 Nat Applicable

- . $8.75 Additional
- 5. Certificate of Status Desired () Fao Raquired

6. Name and Address of Current Reglstered Agent

145 20T AVENUE. DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above namad antity submits this staternant tor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obigations cf ragisiered agent.

SIGNATURE
Signaturs, typsd ot arated nare of regutened aganst 4nd e ¥ sopECEDiS (MNOTE Reginisied AQent wpRATaIs 1equIed when rens1atnp) OATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWIll FEE IS $150.00 Y i ==
After May'fl? 2008 Feeo 3[?' be $550.00 Trust Fund Contribution. 0  Added o Fess ) LA |Di_§-|’1.'j=;=?|15 o
O1AS0MR-R0040-00d. 150, 0

10, QFFICERS AND DIRECTORS ]
TIMLE A
NAME WILLIS, WILLIAM M

STREETADDRESS | 133 AVE B
CITY-ST-2IP APALACHICOLA, FL 32320

TNLE S

NAME WILLIS, JANALYN N
SIREETADDRESS | 148 20TH AVENUE
cmy-s1-2p APALACHICOLA, FL 32320

THLE P
KAME WILLIS, WILLIAM M

STREFT ADORESS | 148 20TH AVE .
avsiar | APALAGHICOLA, FL 32320 DO NOT WRITE

e I‘VILLlS. JANALYN N IN TH IS S PAC E

NAME
SIREET ADDRESS | 148 20TH AVENUE
CITY-5T-2IP APALACHICOLA, FL 32320

TILE

NAME

STREET ADDRESS
CY-ST-21P

T

NAME

STREET ADDAESS
CeTy-ST-2P

12. 1 hereby certify that the information suppliad with this filing does not quality lor the exemptions contained in Chapter 112, Flarida Statutas. | furthar gartity that the information
indicated on 1his report or supplemental report is frus and accurate and that my signaiura shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on anatemshment with a address with all other ke empowered.
SIGNATURE:. L U g

A

A A
SIGHATURE AND enon BRINTED HAWIE OF BIGRING CFFICEROR DIR

Secretary of State



