2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145578

t. Lntity Mama

RON WILLIAMSON & ASSOCIATES, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principat Place of Business

2177 EAST OLIVE ROAD
ﬁgNSACOLA FlL 32514

Mailing Address

2977 EAST OLIVE ROAD
EENSACOLA FL 32514

L

2. Principal Place of Business

3. Mading Atioress

Suita, Apl. #, atc. Suite, Apt. #, elc. 1st MOORE CRPEG34 (10/05)
City & Szte City & State 4. FE! Numbet [l appiied Fu
NO-T APPLICABLE H—‘Nc,w!,;
Zip Counlry Zip Couniry 5. Cerlificate of Staius Desired O $8.75 F..ddmona;
Fee Required
o B, Name arrd Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
WILLIAMSON, RONALD E P -
A O i
2177 EAST OLIVE ROAD Sireet Addiess {P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514 Il —

ity FL I’Eﬁp’&&da_ h

ihe chiigatons of registered agent.

SIGNATURE

SignalLre YEe of PHe Nerme Of IRGISIBIRG 20Nt #06 1He i #poECalin

MOTE Bagsicrod Agerl sgnaure requiras when rensialng)

DATE

o = ha T RS e maen
I FILE -NQW'” FEE ! S ﬁ‘!_@g}ﬂﬁ, Lo ¢. Election Campaign Finanging $5_UU May :

- 'Alter May 1, 2006 Fee Will Be $55000 . Trust Fund Contributian. [ Added ta Fax
Make Check Payabla to Floridg Department of State
13, OFfiCERS AND DIRECTORS "o _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD O befete TiE Ochage O+
NAME WILLIAMSON, RON MANE ~
STREET ADORSS | 2177 EAST OLIVE ROAD SIREET ADGRTSS o Wpnnnd04gns
GN-s1-2P  |PENSACOLA FL 22514 CY-ST- 20 (2407 Us—Hnad0-a18 150,00
THLE ] Detets HIE ] Change L
HAME NAME
STRECT ADBALSS STREET ADDRESS
TTY-S1-2P CiTY-51-20
TITLE 3 Detete 9L T Change [her
NAML ARE
STREET ADORESS STREET ADGRLSS
CITY-ST-2P GITY -Si-ZP
e C7 beiis wie Clcommge 4
NAME NAME
STRFET ADDRESS STREE] ADDRESS
CHry-S1.2ie CHY-53-2P
e O3 Dejete THLE O change  [JA4™
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
it 3 Detete s Clotange  (Jas™
NAME MAME
STREF] ADDRESS STRELT ADDRESS
CrY-si-2p CHY-S-d

12. | hereby cactily that the intarmaton supplied with this filing does nat qualily for the exemplicns contamed n Section 113, Flonda Statutes. | furlher cerlify hat the informatior

inckcated on 1NIs report or Supgl

sital report s true and accurate and thal my signature shall have the sams lagal alfect as if mads under aalh; that | Bm amn officer & difeck

of the curporaton or the receifer gpftrusiee empowered to exacule this report as required by Chaptler 607, Rarida Stalules; and that my name appears in Black 10 ar Black

if changud, or on ar altachgient Whh an addfesynh alt other fixe ermnpowered
. -

‘e, /S

M RIATI IV .

rd
s e omp [mm ) Aww 17 AT



