2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P05000107121

1. Entity Name
J.A. MCWILLIAMS & ASSOCIATES, INC.

Secretary of State

Principal Place of Business

11550 OSCEOLA DR
NEW PORT RICHEY, FL 34654  US

Mailing Address

11550 OSCEOLA DR
NEW PORT RICHEY, FL 34654

Us
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" DO'NOT WRITE IN'THIS SPACE

O

03112008 No Chg-P CR2E034 (11/05)
4. FE! Number Appliad For
651-1481159 Not Applicable

0O $8.75 additional

5. Certificate of Slatus Desired Fas Raquired

6. Namo and Address of Current Registerad Agent

MCWILLIAMS, JULIE A
11550 OSCEOLA DR
NEW PORT RICHEY, FL 34654

DO NOT WRITE
/IN THIS SPACE

5 .

8. The above named enlity submits this slatement for tha purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am lamiliar witn, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed or prinled name of regiatered agant and utia f applicadie

(NOTE Regslerad Agent aignatura requirad when renstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE D

NAME MCWILLIAMS, JULIE A

STREET ADDRESS | 11550 OSCEQOLA DR

CITY-ST-2IP NEW PORT RICHEY, FL 34654

TILE

NAME

STREET ADDRESS
CITy-§1-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

I
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(™ .
04./03/02-20080-002 1501, 00

DO NOT WRITE
IN THIS SPACE

n.
T

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or lrustee ampowered to exacute this report 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 othar like empowarad.

2.15.09 5T N BLOY

SIGNATURE: Mﬂw
,TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




