2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000112661

1. Entity Name
M. WILLIAMS & ASSOCIATES INC.

Principal Placa of Business Mailing Address

34444 PARKVIEW AVE. 34444 PARKVIEW AVE.
EUSTIS, FL 32736 EUSTIS, FL 32736

DO NOT WRITE IN THIS SPACE -

FILED
Feb 12,2007 08:00 AM
Secretary of State

ISR RN ATCO

02022007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For

16-1644039 Not Applicable

5. Cartificate of Status Desirad

0 $8.75 Additonal

Fae Required

§. Name and Address of Current Registered Agent

WILLIAMS, MICHAEL .
34444 PARKVIEW AVE. .
EUSTIS, FL 32736 "

' DO NOT WRITE

LR T

IN THIS SPACE

8. The abave narmed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signature, typed of printed name of regisiaiedd agent and lite ! sppticable.

(NOTE; Registared Agent signature require when reinstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Feo will ho $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS [

NLE P Vo

NAME WILLIAMS, MICHAEL
STREET ADDRESS | 34444 PARKVIEW AVE.
CiTY-ST-2P EUSTIS, FL 32736

TITLE

NAME

STREET ADDRESS
CITy-31-2ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-29P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TILE

NAME

STREET ADDRESS
CiyY-8T-2P

TITLE .
NAME
STREET ADDAESS

CITY-5T-2P 1

C . winaezsen
0221 /07-00A71-018 150,00
DO NOT WRITE
- IN THIS SPACE -
1 ’ ‘ v ) ‘ ‘.
.“’ . i;‘?“"u .-;‘. , .e : . \;. L B € 4
Chvoe e SR Jef

12, | hereby certify that the information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver o trustea ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blosk 11 if

changed, or on an attachmenf with an ad with,all other like empowered.
-

LS
SIGNATURE: 2

Miosser T LL jows  203/07

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytuma Phans 4




