2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AV

DOCUMENT # P05000133458

1. Entity Name
MONICA A, WILLIAMS, INC.

Secretary of State

Principal Place of Business Malling Addrass
10220 1.5 HIGHRAY 15 10220 115, HIGHEAY 15
SUIE 420 SUITE 420

PORT RICHEY, FL 34668 US

PORT RICHLY, TL 34668

us

DO NOT WRITE IN THIS SPACE

AL RTRAR A CERMAMET X

1042007 hNo Chg-P CR2E034 (11/05)

4, FEI Nursbar Applied For
20-3514574 Mot Applicable

5. Cenificate of Status Desired (] $8.75 Additions!

Faa Raguired

8. Nams and Address of Cumrent Registered Agent

WILLIAMS, MONICA A
10220 U.S. HIGHWAY 19
SUHTE 420

PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

2. The above namod antj mmits this staternent Igr thiy pur changlng lts registered office or registerad agant, or bath, in the Slate of Flodde. 1am familiar with, and accept
the obliggt islgfred agent / 1 - /
5 3
SIGNATUGEL Y ﬂoﬁ/ /é‘v’ﬂ}‘:;é"‘”c‘?‘ﬁ'lﬂg‘/{;anf /; /D/Gf;

%. woed of prnled name d%gme?a’d nge%ﬁ {ilte ¥ applicable

[HOTE Regiierad Agent signatura required whean einsiating)

DATE 4

FILE NOW!H! FEE I3 $150.00
After May 1, 2007 Fao will be $550.00

%. Bection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10, OFFICERS AND DIRECTCRS

THLE P

NAME WILLIAMS, MONICA A

STRECT ADORESS | 10220 LLS. HIGHWAY 19, SUITE 420
GiTY-SF- 28 PORT RICHEY, FL 34863

TLE

NAME

STREET ADGRESS
GTY-53-29

THE

NANE

SIREET ADDRESS
CHY-ST-21P

LE

HAME

STREET ADDAESS
LIY.ST-IF

HHE

HAME

STREET ADDRESS
Cify-51-29

TRE

NABSE,

STREET ADDRESS
CiTY-§3-29

[En e
ABAATEIII-020 150,00

i

DO NOT WRITE
IN THIS SPACE

indicated on this eppR-O
of the corporatips =
changed, orgth 2n alia

12. { hereby cert‘tﬁg Lhai the ';nfcrmaﬁéﬁ sup;ﬁéed with this filng does not qualify for the exermptions ccnia%né_éi_;n Chapter 119, Aorida Statules. | Bather certify that the information
Dyoplemental report is true anjd accurate and that my signature shall kave the same fegal effect as if made under cath; that | am an officer o director
aiver or rusies empowarad {o ?ﬂ& his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her

ith an address, witgad 4t e ginnowarad.

SIGNATURE:

17-< a

-

OF SIGNING CFFICER OR DIRECTOR

/Wo,wcﬂ A Lx/////fgm 1/]6/ 237

me Phone #

0377




