2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 19, 2008 08:00 AN
Secretary of State

| DOCUMENT # P02000113799

1. Entity Name

J.B. WILLIAMS & ASSOCIATES, INC.

Principal Place of Business

3496 BLOGMINGTON PL
THE VILLAGES, FL 32162

Mailing Address

3496 BLOOMINGTON PL
THE VILLAGES, FL 32162

LT R

05052008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied Far
51-0432100 Not Applicable

5. Cartificate of Status Dasirad 0O $8.75 aaditional

6 Nnmo and Addrass of Currani Raglutnrnd Agont

WILLIAMS, JOE B
3496 BLOOMINGTON PL
THE VILLAGES, FL 32162

Fee Required
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8. The above named antity submits this statemant for tha purpose of changing its ragistered ofhce or reglslared agent or both, in the Stata of Flonda I am lam||4ar with, and accapt

tha obligations of registerad agant.

SIGNATURE

HAnNmat 2169

Signatire, typed or prinlad naime of registered agant and Lilv il applicable

(NOTE. Registered Apgent signatucs requlrad whan relnatating)
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R Tae AT o ammes a e e p

FILE NOW!II FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

8. Election Cempaign Financing

$5.00 MayBa | In accordance with 5. 607.183(2)(b), F.S., the
Added 10 Faes corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS ]

TILE PT

NAME WILLIAM, JOE B

STREET ADDRESS | 3466 BLOOMINGTON PLACE
CITy-87-2P THE VILLAGES, FL 32182

TITLE SEC

NAME WILLIAMS, LUCINDA J SEC
SIREET ADDRESS | 3496 BLOOMINGTON PL
CiTY-ST-2IP THE VILLAGES, FL 32162

TILE

HAME

STREET ADDRESS
CITy-87-2P

TiniE

HAME

STREET ADDRESS
CITY-57-2P

TIME

NAME

STREEY ADDRESS
Cify-ST-2F

TITLE

NAME

SIREET ADDRESS
GITY.ST-2P
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12. | herehy cartify that the information supglied with this filing does not quality for the examptions contained in Chap(er 119, Florida Statutes, | further certily thal the |nlorma1won
indicatad on this report or supplemental report is true and eccurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or frustea ampawered 1o execute this repart as required by Chapter 607, Floride Statutes; and that my name appsars in Block 10 or Block 11

changed, or on an attachmg™ with an address, with all other ike empowered.

SIGNATURE:

-
o (Ditliams  Locima W idms 51508 352 15 015
Sll NATURE AKD TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Prona ¢




