FILED
_ 2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P04000128927 06-11-2007 20006 048 150.00
1. Entity Name
WILL HANCE INC.
Principal Place of Business Mailing Address
16728 16TH ST 16728 16TH ST
LIVE QAK, FL 32060 LIVE OAK, FL 32060
PR oG [ 3 Vg PRI AR
(230 Jacobs Dy 4989 Briarpac'
et Sulte, Apt. b oy 0 04112007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
I ve eqe OR NHouston 1Ty 55-0881769 Not Applicable
Zip 1 Country Zip Country " X 8.75 Additional
q ‘7 L“ Da\ u S ﬁ ‘—, ‘] 04 a \LS ﬂ 5. Certificate of Status Desired 1 Eﬂe Requiredtmna
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name .
HANCE, WILL L) |l Houan
16728 16TH ST Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32080

G401 Colling RAve =# J/b

Y MNiam: Beach FL | 8%%40

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

the obligations of registered agenl.

efs/ 7
ignature, typed of pnnted name of registared agent and tile it apphcable (NOTE: Regisiersd Agenl signature required when reinstating) DATE
o F||,:E NOWIN FEE IS $1560.00 9. Election Campaign Einancing D. $£5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete T _ BHhange [ Addition
v | HANCE, WILL NAME Hoonce, Wil
STREET ADDHESS | 16728 16TH ST swOss | | 390 3 ocpos Dr B
cIfy-sy-2p LIVE CAK, FL 32060 CIry-5T-20p Evcene OR g7 gy Q
TMLE O Delele e ' [ Ghange [ Adeition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ) CITY-ST-2IF
TITLE I Delete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-587-2IF CITy-51-ZIP
TIMLE [ Detele TLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-5T-21P
TMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-ZP
TME O oelete TINLE (O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP TY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %%ﬂumﬁmﬁunmmcwn £ /DBS—/O ? Deytime Phore #




