2007 FOR PROFIT
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CORPORATION

ANNUAL REPORT

DOCUMENT # P03000093366

1. Entity Name

J.R. WILLIAMS, INC.

Principal Place of Business

3001 MILLER AVENUE
LAKE PLACID, FL 33852

Mailing Address

3007 MILLER AVENUE
LAKE PLACID, FL 33852
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the obligations of registered agant.
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FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00
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12. | hereby certify that the information supplied with this filin
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