2007 FOR PROFIT CORPORATIOQON_
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145578 Feb 23, 2007 08:00 AM
3. Enlly Name Secretary of State
RON WILLIAMSON & ASSOCIATES, INC.
Principal Place of Business Mailing Addross
2177 EAST OLIVE ROAD 2177 EAST OLIVE ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
- * I
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross
Suilo, Apl, #, olc, Suile, Apt. ¥, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number NO'T APPLICABLE Applied J.:or
| Not Applicable
Zp Country Zp Country 5. Cortificale of Slalus Dosirod O gg';fq":?:c?m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Hegistered Agent
Name
WILLIAMSON, RONALD E _ _
2177 EAST OLIVE ROAD Stroat Aaaross (P O. Box Numbaer is Not Acceptlabia)
PENSACQLA FL. 32514
) City FL } Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of ragisierod agent

SIGNATURE =
Siguature, lyred of ponted name of regisiered agent ano Wiie © appleabio. {NGIE Regsiated Agent signature required whan remstating) DATE
n
FILE NOW!! FEE IE:’ $150.00 9. Etaclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 y Trust Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TIE ] Change [ Addilion
NAME W”.LIAMSON, RON NAME I-IDHDUDEA_EEBI
sihirl spohiss | 2177 EAST OLIVE ROAD STREET ADDRESS 03405/ 07-20010-025 150,00
CAIY-SJ-71P PENSACOLA FL 32514 GIY-S1-2IP
TTLE 1 pelele MLE [J thange [ Acdition
NAME . NAME
SIREET ADDRESS SIREET ADDRESS
CITy-ST-21P CIlY-ST1-41P
TILE [ Delete TME [1change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st e ~ - - oy gnLIp -
TLE O elete TLE Ol change ] Addilion
NAME NAME
SIREET ADDALSS STREET ADDRESS
CITY-57-21P CiTY-S1-2IP
TIMtE [ pelete HNE [ change ] Acdition
NAMC NAME
SIREET ADDHESS SIREET ADDRESS
CITY-S1-2IP CIIY-Si-21P
TIMLE [ Delcte TN [ Changs  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cy-S1-2Ip

12. | hereby corlify that the informglion supplied with this fling does not qualify for the exemptions conlainod in Section $19. Florida Statlutes. | further cerlify thal tho infermation
indicated on this report or sdplgmental report is true end accurale and thal my signature shall have the same legal effoct as if made under oath; thal | am an officer or director
of tho corporalion or the rg€eiver or trustee ampowered 1o execulte this report as required by Chapler 607, Florida Statutes: and thal my namo appears in Block 10 or Biock 11
if changed, or on an attgfhmght with an addro < with ali oher like empowered.

SIGNATURE: KON LDILL)AMSon 2.20-07 850 -478- /)41

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Fhone 4




