P

2007_-EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000171789 Mar 02, 2007 08:00 AM
1. Enity Name Secretary of State
S. L. WILLIAMS CONSULTING CORP.
Principal Place of Business Mailing Address
242 BUTTON BUSH LANE 242 BUTTON BUSH LANE .
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt #, elc. 1st MOORE CR2E034 (10/06)
City & Stato City & Stalo 4. FE! Number R Applied For
43-2069587 Not Applicablo
Zie Country Zio Counlry 5. Certificate of Status Desired O gg'gesql':idé"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Namea
WILLIAMS, CAROLE L
242 BUTTON BUSH LANE Street Address (P.C. Box Number is Not Acceplable)
WELLINGTON FL 33414
Cily FL ‘ Zip Code

8. The above named entity submits this stalcment for the purpose of changing its registercd office or regisicred agent, or both, in the State of Florida, | am familiar with, and accepl
lhe obligalions of registered agont

SIGNATURE
Sighalura, typed o punted name of registared agent and e 1 noplcable. {NOTE. Rugusierad Agenl signotura reguired when ramslating) DATE
FILE NOW!!l FEE IS $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbuter. [ Added to Fees

Make Check Payahble to Florida Department of State -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 43
i3 VD [ Delete i O change [ Addilion
MAME WILLIAMS, CAROLE L NAME
SIREET ADDRESS | 242 BUTTON BUSH LANE SIREET ADDRESS
CITY-51-2IP WELLINGTON FL 33414 oy -s1-2IP
TILE [ pelote e [ Change [ Addilion
NAME : NAME )
STREET ADDRLSS STREET ADDRESS 1 -1 200
CITY -S1-2IP CIY-S1-7IP
TLE {3 pelete TE [] change ] Aadlilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-1b - CITY- 3T, 21P
TihE [ Dolate TIE [Mchange [ Audilion
NAME NAME
SIREC] ADDRESS SIREFT ADDRE SS
City-81-21p CITY-ST-2IP .
TIE [ pelete e [ change [ Addiuon
NAME NAME
SIREFT ADDRISS SIREET ADDR! 88
cIy- ST-21P CITY-ST- 2IP
TILE O pelete TIRE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the informalion supplied with this filing does not gualify for tha exomptions contained in Seclion 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental ropert is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or direclor
of the cerporation cor the receiver or trustes empowered lo exocule ihis report as requirad by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all otheor like ompowerod

SIGNATURE: LA D R3¢ / 07

EOF BIGNING SFFICER OR DIRECTOR Daig Daytrme Phone &




