2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000115226

1. Entty Name
WILLIAMS INFORMATION TECHNOLOGY, INC.

Principal Place of Businass Mailing Address

4303 SUMMIT CREEK BLYD.
SUITE 4108
ORLANDO, FL 32837

4303 SUMMIT CREEK BLVD,
SUITE 4108
ORLANDO, FL 32837

FILED
Mar 12, 2007 08:00 /
Secretary of State

A A

03022007 No Chg-P CR2E034 (11/05}
4. FEI Numbaer Appliad For
04-3720237 Net Applicable

§. Certificate of Status Dasired

0 $8.75 Acdiional

Fee Flequafad

8. Name and Addnu ol Curront Registered Aglnt

WILLIAMS, JUDITH M
11788 OTTAWA AVE.
ORLANDO, FL 32837
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8. The above namad antity submits this statement for the purpose of changing its registared offics or !eglslered agenl ar both, in the State of Florida. { am 1am|l|ar with, and accep1

the otiligations of registerad agent.

SIGNATURE

Srgnalure, lyped o printed nama ol regrsierec aganl and tite i appicable

. (NOTE- Ragsietaa Agenl nignature requred whan remstaiing)

8. Elecuon Campaign Flnancmg
Trust Fung Cantribution.

*“FILE NOWIIlI FEE IS 5150 00
Aﬂer May 1, 2007 Feo will be $550.00

$.5.0‘0.~May Be

Added to Fees

10, OFFICERS AND DIRECTORS ]
TIILE pp - - T o
NAME . WILLIAMS, JUDITH M

STREET ADDRESS | 4303 SUMMIT CREEK BLVD. SUITE 4108

CITY-5T- 2P ORLANDO, FL 32837

TLE

NAME

STREET ADDRESS
CImy-§1-2P

FITLE

HAME

STAEET ADORESS
Ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2i

e
NAME
STREET AODRESS. |21 ¥ 70
ary-sragms [k
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12. -I neraby certify that the information suppligd with this filin 3 does not qualily for-the exempticns contained in*Chapter 118, Florida Stalutes, | further cemfy that the intormation ~
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director: ;
- ~of the corporation or the receiver or iustes empowered to exacute this repert as requirad by Chapter BO7, Florida Slatutes; and Ihat my name appéars in Block 10 or Block 11 if

indicated on ihis repori or supplemanial reporl is true an

changed, or ¢n an attach|

SIGNATURE:

nt with an address, with all other like empowerad.

ED OR FRINTED NAME OF SIGNING OFFICER OR DIAE!




