2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P03000070815

1. Entity Name

ROBERT C. WILLIAMS, INC.

DUUEIIIY

Principal Place

of Business Mailing Address

2147 ASTOR ST
ORANGE PARK, FL 32073

460 SALLY STREET
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business - No P.Q. Box # 3.

Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

03102008 Chg-P

04-16-2008 90021 002 ***150.00

CRZ2E034 (12/06)

A

GREEN COVE SPRINGS, FL 32043

City & State City & State 4. FEI Number Applied Fe
42-1599671 Mot Applic
- " - i -
Zp Gouniry zp Country 8. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6 Narhe and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
- Name
WILLIAMS, ROBERT C
460 SALLY STREET Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

SIGNATURE

¢- 1d-0%

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

Sipgnature, typed or prinled name of regrstered agen| and ife i appkcable.

(NOTE. Registered Agenl signature tequred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O pelete HILE [ Change [JAd
NAME WILLIAMS, ROBERT C NAME

STREETADDRESS | 460 SALLY STREET STREET ADDRESS

CiTy-57-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP

TITLE [ pelete THLE [ Change [ ad
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P ary-sT-zP

TIiE - ) ) Delets TILE i [Jcnange [ ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST1-7

TIHLE [ pelete TILE Clchange  [ad
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciTy-ST-2p oy §1-21p

TITLE 7 Delete TILE [Jchange [T Ad
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pefete TITLE [IChange [ Ad
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51- 7P CITY-Si-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | fuither certify that the informati
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block ©
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRF: ‘QD’PLQD* C( w&ﬂb&.;&



