FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P06000070647

1. Entity Mame

JULIA J. WILLIAMSON, P.A.

04-17-2008 90037 017 ***150.00

Principal Place of Business Mailing Address
345 W. DAVIDSON STREET P.0. BOX 1046
202 BARTOW, FL 33831

BARTOW, FL 33830

40070634

A G

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

P P 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4749416 Not Applicable
Zi Count Zi Countr i
P v 3 uniry 5. Certilicate of Status Desired 0O $.8'75 Additional
. Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

VALENTINE, REVA YVONNE
829-D N. LANIER AVE.
FORT MEADE, FL 33841

Streat Address {P.O. Box Number is Not Acceptablg)

City FL ‘ Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature. typed o pranled name of registered agent and title it applicable - - {NOTE: Regislered Agent signature required when reinstabrg) DATE
FILE NOW!Il FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete TITLE ‘ [ Change [ Addition
NAME WILLIAMSON, JULIA J NAME
STREET ADDRESS | 345 W. DAVIDSON STREET, SUITE 202 STREET ADDRESS
CITY-ST-2P BARTOW, FL 338230 CITY-ST-2P
TTLE ] Detete TME [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelele TMLE O change (3 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TTE [ pelete TLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-81-21IF i
TLE ] pelete THRLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12, 1hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustge empowﬁ{ed lo executa this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

all other like gmpowered.

nt with an address, wil
/Adb Wy surea—~

changed. or on an att

yNA'I'URE ANDW‘JEN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TliaST Wi \lamson 4h/o8 §43-55¢
Date T [ Daytirne Phona & ?5-’1

(/ (74



