FILED

2007 FOR PROFIT CORPORATION Mar 09. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000128325

1. Entity Name

WILLIAM ATKINSON, INC.

Principa’ Place of Business Mailing‘.Address
114 SOUTH 7TH ST. P.0. BOX 1358
FERNANDINA BEACH, FL. 32034 FERNANDINA BEACH, FL 32035-1358

O

01302007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=Topwe Regled o

' 30-0220219 Nal Applicable

$8.75 Additional

S, Certificate of Status Dasired O Fee Required

8.. Name and Addrass of Currant Registared Agent

A BOUTL TTHET DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agant, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o

Sigrature. typedd o printed name o reQisterad agent and Llle 1 appkcable. o1 (NQOTE: Ragstared Agent signatura required when reinstating) ., DATE
' ' . FILE NOW1I FEE IS $150.00 8. Elsclion Campaign F.inancmg $5.00 wmayBe - }_%leuglw !3!’51”1 K A ¢
- After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribulion. [0 Addedto Fees 02/20/07-20022-024 1501, 00
10. - - — OFFICERS AND DIRECTORS . ]
TTLE D
NAME ATKINSON, WILLIAM

STREET ADDRESS | 114 SQUTH 7TH ST,
cITY-Si-21p FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
CIry-§1-21p

THLE
NAME

iy DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TIE

NAME

SIREET ADDRESS
CITY-S1-2P

TmLE : ' ' . -
NAME . - ) . - . ) . )

smeetapoRess | . L _ oo i Sn R
CY-§T-2p ' ’ ’

12. ) hereby cemly that the informalion supplied with this filin (? dess not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further ceruify that the information’
indicated on his raport or suppl@mental report is true and accurate and that my signalura shall have Lhe same legal sffect as if made under oath; thal | am an officer or director
of the corporation or 1ne receiver or irustee empowered 10 execute inis rapon as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an powerad

M/n/b%{um 2NN PregNeiT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylsne Pnone £

SIGNATURE:




