.o ' APPRQM
061207 500017548 *7139.00

2007 FOR PROFIT CORPORATION ElLED
ANNUAL REPORT

DOCUMENT # P04000109607

1, Entity Name

WILLIS INSURANCE GROUP, INC.

07 JUN25 AMI10: 11

g/ RETARY OF STATE
= T%EEAHASSEE, F1.ORIDA ?(_g{
Principal Place of Business Mailing Address

20970-2 VIA IASMINE 20970-2 VIA JASMINE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S T IR R R
h09720-1L Y 'nIAs s Ve |Shrre S AI-0VE
Suite. Apt, ¥, etc. Suite. Apt, ¥, alc, 08082007 Chy-P CR2E034 (12/06)
ily & Siate City & State, 4. FE| Number Applied For
mo c /- ﬁg Jor Iﬁ ’ /E 20-1618207 Not Applicabie
sz j {‘f‘ ?_9 A’ U;’YIBEbcé Zp Courtry 5. Cenilicale of Stalws Desired ] Eg':esq:‘::;m"m
§. Namo and Address of Currenl Regisiored Agent 7. Name and Address of New Reglstered Agant
Nama

WILLIS, CLARENCE H It

20970-2 VIA JASMINE Streel Adgress (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33428

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and aceept
the obligations of regisiered agent, .

SIGNATURE
W, Iy O DYt naTe of ragtere0 ager ano Lie d apphcable INOTE: Ragustetd AQEni BONatAe recusd when Ismsiaing) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 maype

Due by Septombar 14, 2007 Trust Fund Contribution O  Added1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME (v} O velze TIFLE [ Change 7 Adzuion
HAME WILLIS, CLARENCE H Il NAME
SIREET ADDRESS | 20970-2 VIA JASMINE SIREET ADDRESS
ciy-S1-np BOCA RATON, FL 33428 CITY-51-21P
TLE D 3 peime e O crange [ Adtitien
HAME WILLIS, MIRYAM NAME
STAEET ADDAESS | 20970-2 VIA JASMINE SIREET ADDRESS
ciry-st-up BOCA RATON, FL 33428 CITY- 51-2P
e O paiete [11t3 O Change  [J Adaution
MAME HAME
STREEY ADDRESS STREET ADOAESS
CITY-51- 2P CITY-S1- 2
e O e niLe Ocharge [ Acditon
NAVE HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27 CiTY-51.0P
me O delee TIILE O Change [ Agdition
NAME NAME
STREE) ADDAESS STREET ADDRESS
CITY-§7- P ClY.ST-2P
TaiLE [J Dewte nne Ccmnge [ Agaiion
NAME NAME
STREET ADORESS STREET ADDRESS
ciY-s1-1iP CITY-§T- 7P

12. | heraby certity thet tha information supplied with 1his filing does nov qualify tor Ihe exemptions conlained in Chaptier 119, Florida Statules. | further certily 1hat the inlormaiion
indicated on Lhis repost or supplemental repon is rue and accurate and thal my signalura shall have the same lagal elfact as if made under oalh; that | am an officer or drecion

of the corporation of the receiver of lrustee empowered 1o execule tis [epon as repuir Chapter 607, Floriga Siatutes: ang that my name appears in Block 10 or Block 11 if
changad, of 6N AN aNacNMent with & rass, with all olhet, kezij:y ———
SIGNATURE: ﬂ . O 432 297
Cale Dayime Prone

SIGNATURE AND TYPED OR my‘i‘:u NAME OF SI0N1iQ OFFICER OR ORECTOR [}

Oociimond CONEETL gon. Dirogr LO LS . Bes



