FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT _, Secretary of State

05-01-2008 90208 016 ***150.00
DOCUMENT # P03000093366
1. Entity Name
J.R. WILLIAMS, INC.
m fuvsavo:
Principal Placea ol Business Mailing Address
3001 MILLER AVENUE 3007 MILLER AVENUE C '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 ‘ : .. .
L B EAHCAAERO0AD A
Suila, Apt. #, etc. Suita, Apt. #. alc. 04282008 Chg-P CR2E034 (12/06)
City & State —_ City & State 4. FEINumber ___ . ) Apphed For X
20-0185528 Not Applicable
Zp Country zp Country 5. Certificate of Staius Dasired O Eese' ;g}l':g:;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK R
3001 MILLER AVENUE Street Address (P.O. Box Number is Not Acceptable)
‘LAKE PLACID, FL 33852
City . FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - ; .

Signature, typend or printed name of reowtered agont ond title f applicanie (NOTE: Regsiered Agent signoture required wher reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Fees .
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delese TILE [ Change  [J Addition
HAME WILLIAMS, JACK R HAME
STREET AOCRESS | 3001 MILLER AVENUE STREET ADDRESS
CITY-S1-2iP LAKE PLACID, FL 33852 ClIY-ST1-2IP
TITLE VP O peiste TITLE [JChange [T Addition
NAME WILLIAMS, SHARON K NAME
STREET ADDRESS | 3001 MILLER AVENUE STREE | ADDRESS
cEy-51-gp ~| LAKE PLACID, FL 33852 R Ryt R T - e I s
TMLE [ Detete TILE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CIY.§T-21P
TMLE O Delete T [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY. SI-ZiP _ .
TNLE 1 pelete TITEE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CIY-ST- 2P ’ T
TTLE [ delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS . o -
CITY-ST- ZIP CITY-S1-2F C o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. |.further certity that the'infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as it made under oath; that F am an officer or director
ol the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e
N - ’
SIGNATURE: iﬁaﬂxm £ (/(A/.Q,QLMA- Y- 2806
IGNATURE AND TYPED OR PRI'ITED NAME DF!'GNING OFFICER OR DIRECTOR M Date Daytvme Phone #




