FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000032435 04-23-2007 90054 024 ***150.00

1. Entity Name

WRWILLOUGHBY, INC.

Principal Place of Business Mailing Address 3
11180 NORTHWEST 10TH PLACE 11180 NORTHWEST 10TH PLACE 4(}_07 389
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
04172007 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P ApiedFor
’ 59-3799766 Not Applicable

5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -

TSN e DO NOT WRITE
M oL 33145 IN THIS SPACE

8. The above named entlity submits this statement 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 agent.

SIGNATURE
Signature, typea of prinleo nama ¢l regisiered agent and vtk I applicable {NOTE. Registered Agen! signaicre récuired when reinstaung) DATE
FILE NOW!L. FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10, OFFICERS AND DIRECTORS
TITLE PD
NAME WILLOUGHBY, WILLIAM R

STREET ADDRESS | 11180 NORTHWEST 10TH PLACE
Ciiy-3r1-2iP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TILE

NAME

STREET ADDRESS
ClryY-st-2IP

12. I'hereby cerlify Ihat the information supplied wilh this tiling does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi N o7 s 457 T2 ¥ TILY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Date Daytime Phone #




