2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # P04000160409
1. Enlity*svme

MARSHALL WILLIAMS & JAMERSON FEAD INC

Principal Place of Business

1259 VERA LANE
TALLAHASSEE, FL 32310

Mailing Address

1259 VERA LANE
TALLAHASSEE, FL 32310

EAR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE1 Number Applied For
11-3734239 Not Applicable
Zi Count Zi Counit m
e niry P niry 5. Certilicate of Status Desired O ?ge'gi::f:(;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistared Agent
Name
WILLIAMS, MARSHALL
1259 VERA LANE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32310
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t;om.lium!até of Flande_l km - Emiiar ith, 2ing accet
the obtigations of registered agent. ;:15".‘.?22“;‘1:;}:;_.«]_] 1 U""I'?_"DDS 1S 1 SB . UU
SIGNATURE
Signature. yped or printed name ol registered agent and tide il spplicable: {NOTE: Repisieran Agent signature required whan reinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.483(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1ITLE S ) Delete TITLE [OChange  [J Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 1259 VERA LANE STREET ADORESS
CITY-ST-21 TALLAHASSEE, FL 32310 CITY-ST-2IP
TLE P O Delete TmE [ Change [ Addition
HAME FEAD, JAMERSON NAME
STREET ADDRESS | 1259 VERA LANE STREET ADDRESS
CITY-ST-29 TALLAHASSEE, FL 32310 CITY-$3-7P
TTLE T 3 Delete FITLE [ Change [ Addition
NAME TYSON, JIMMY NAME
STREET ADDRESS | 1259 VERA LANE STREET ADDRESS
CIry-gT-2IP TALLAHASSEE, FL 32310 CITY-§7-2P
TINE 7 Delete TIMLE [JChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CAY-ST-7P
TINLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABLRESS
CITY-ST-ZP CHY-ST-ZP

12. I hereby certify tha information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this rgorf or supplemental report is true 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 corperationfol the receiver or tpystee emfppowoered 10 execu
changed, or on af #ta f 3

SIGNATUR

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytimo Phone #




