' - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' -

DOCUMENT # P03000126556

1. Entity Name
LEE WILLIAMS & ASSOCIATES, INC.

Principal Place of Business

6062 DALFCRD ROAD
PORT ORANGE, FL 32127

Mailing Address

6062 DALFORD ROAD
PORT ORANGE, FL. 32127
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SIGNATURE
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9. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00
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10. OFFICERS AND DIRECTORS ]

TIMLE P

NAME WILLIAMS, ROLAND L. SR,

STREET ADDRESS | 6062 DALFORD ROAD

CITY-ST-21P PORT ORANGE, FL 32127

TITLE VP

NAME WILLIAMS, ROLAND L JR.

STREET ADDRESS | 4040 ORIOLE AVENUE

CITY-51-ZIP WILBUR BY THE SEA, FL. 32127 : ' -
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cundhee ¥ () Mitme Lyatimia X 1) Wiams

2-35-08  38b-T61-3365

does not qualify for the exemptions contamed in Chapter 119 Flonda Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GIGNAT‘URE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR
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