FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WILLIAMSON ENTERPRISES OF ORMOND BEACH, INC
Principal Place of Business Mailing Address
162 PUTNAM AVENUE 1515A RIDGEWOOD AVE
ORMOND BEACH, FL 32174 HOLLY HILL, FL 32117
z Pr'\nc'lpal Place of Business - No P.O. Box # 3 Mai”ng Address ‘ ‘ll“l“ m ||l|| “”l ||“l |I|" ||'I) "||| mll |m| ‘Il" |’|’I llllll) “ .|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFl Number Applied For
- 20-0396564 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
LOGUIDICE, JOE .
1515 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL ‘ Zip Code
8. The above named entity submits ihis staternent for the se of chnging its registered office or regls(ered agent/or both, in the ale of Florida. |Lam familiar with, and accept
the obligations of registered agent.
SIGNATURE /
Signature, typed o prinled name of registered agwmle i ppllcf'le. \ (NOTE: Registarad Agent signature raqmredﬁhen !ems(allng)
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inanc‘tng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : ] Delete TITLE (J Change [ Addition
NAME WILLIAMSCN, GARY NAME
STREET ADDRESS | 162 PUTMAN AVENUE STREET ADORESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE o {7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CIFY-8T-2IP CIy-57-2P
TITLE 3 Delete TITLE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-S1-2IP
THLE [ Delete TILE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CiTY-8T-21P

12. | hereby certify that the information supplied with this fllll'lc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is trye accurate and lhax my sighature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recei Aina = .asRquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111

F/Fos 294-542-35 325

SIGNATURE:
SIGNATURE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




