2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126556

1. Entity Name
LEE WILLIAMS & ASSOQOCIATES, INC,

Principat Place of Business Mailing Address
€062 DALFORD ROAD 6062 DALFORD ROAD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
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4, FE| Number Applied For
20-03656972 Net Applicable
5. Certilicate of Status Desired [} $8.75 Additonal

Fee Requlred

8. Nams and Address of Current Reglistered Agent

WILLIAMS, ROLAND L SR.
6062 DALFORD ROAD
PORT ORANGE, FL FL e
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8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or botn, In the State of Florida, t am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura. typed o printed nama of registered egant snd Gtls 1f applicacls {NOTE: Ragislacnd Agent sigraiure required when renstating} DATE
FILE NOWIIL FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i : i g , : N
TITLE P ' ‘ R S e
HAME WILLIAMS, ROLAND L SR. . ' . v Lot a o
STREET ADDRESS | 6062 DALFORD ROAD ’ Lo ;‘ : "'E’,ia‘lgg _g;'% 5“;;“3-, ik
CTY-ST-2P PORT ORANGE, FL 32127 i I8 ;nﬂnncqngq o C
TME VP ; ,,ﬂ:.'M 20720107021 150, 00
NAME WILLIAMS, ROLAND L JR, : T Con ”"’t':f:}‘. aw " i ;s? ik o l.gs-;:r " R y -'=:f’p ,5,_

SIREET ADDRESS | 4040 ORIOLE AVENUE
CITY.S1.2IP WILBUR BY THE SEA, FL 32127

TILE SEC

NAME LEFRINGHOUSE, NICK
STREET ADDRESS | 409 HERBERT STREET
CITY-S7-ZiP PORT ORANGE, FL 32128

TITLE TR

NAME WILLIAMS, CYNTHIA K
STREETADDRESS | 6062 DALFORD ROAD
CITY-ST-217 PORT ORANGE, FL 32127 R

TILE
NAME

STREET ADDRESS .
CITY-51-21P . . et

Tme

NAME

STREET ADDRESS
CiTY-57-21F
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12. | hereby cerlify that the infermation supplied with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affact as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed. or on an attachment yith an address, with all ojher kka, ampoware
SIGNATURE:

¢ 3-/-07 386-167- 9365

SIGNATURE AND TYPED OR PRINTEQ NAME GF BIGNING OFFICER OR DIRECTOR

Oate Oaytima Phane ¥




