2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC‘UME—NT # PO6000085769

1. Eniily Name

WILLJON, INC.

Prircipal Place of Business

401 SW 41 5T

CAPE CORAL FL 33914

Mashing Acidress
401 SW 41 5T

CAPE CORAL FL 33914

2. Pringipal Place of Busnass - No PQ Bog #

3. Mailing 2dcrnss

Suite, Apl. #, etc.

Suile, &pt. o, e1c.

Mar 19, 2008 08:00 A

FILED

Secretary of State

AR

1st MOORE

CR2E034 (10/07)

City & Sialz

Ciy & Stae

4. FEI Numgaer

Applied For

20-5098449 Not Apslicable
Z Coumr Z . ) ) .
e iy d Country 5. Cerficare of Status Desired O $8.75 Aaaitionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

JOHNEON, MICHEAL J
401 SW 41ST ST
CAPE CORAL FL 33914

Sweet Aduress {P.C Box Mumber is Not Accepiabie)

Cily

FL

Ziz Code

8. The apove named eruty submitg this statement for the pursose of changing its registered oflice or registered agent, or coti, in the Siate of Floroa
the obligations of reyistered agent.

SIGNATURE

I'am familiar with, and accept

St bpped OF Prelesd vanse ob ot tread adseclut i 116 bl saon

—

MGTE Begisteed AZor( ggptlan

CHUERT A SR

FitE: Now i FEE 18{$150,00%
‘After May 1, 2008 Fee Will BE$551.00
: Make Check Payable o Fiorida Department of

00

2

9. Elacuon Camoaign Finarcing

Trust Fund Contriution

$5'00 May Be
Added 10 Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS!CHANGES 10 ‘OEFI%ERQ AND DIRECTORS IN 11
- - IR AL R B et AR -
e P [ Defere i e S LU g Aadition

AR~ =12
HAME JOHNSON, MICHEAL J NAME 04033 T8~B0106-025 7150, DEJ
STREET ADDRESS | 401 GW 41 ST SIREET ADAESS
CITY-ST- 200 CAPE CORAL FL 33914 CITY-ST- 20
TILE VP O Daete TITLE [ Change [ Azation
NAME BELLUCCI, WILLIAM HAME
STREFTADDRESS | 413 SW 41 ST STRFET ADDRFSS
CITY-57-2IP CAPE CORAL FL 33914 CITY-3T-2IP
e i Dpele THLE hange Jdition
il ¢ (] ad

Natas Mt
STREET ADDRESS STAEET ADORESS
CITy-S1-27 Ty - §T-2P
T T Deete Tie O Crange [ Aadition
HNAME RAME
STRELT ADDRESS STREET ADGRESS
GITY-ST- 1P CITY-31- 21
RILE O peete TITLE ECrange [ Andition

A
NAME HE#IE -
§IREL] ADURESS STREET ADDRESS e
CiTY-ST- 28 erry-S1- 2
TITLE [3 Deigle T E [ Change  [J Aativan
NAME NAHIE
STRZET AGDRESS STAEET ADDRLSS
CITY-ST-21P CITY-8T- 2P

12, | hereby cerbfy that the information supplied with this filing does net qualfy for the exernctions cortained in Sectior 119, Florida Statutes, | further certity that the information
indicatad on this report or suppiemertal report is true and accurate ana that my signaiure shall have the same legal efiect as if mads under oath; thet | am an cfficer or Qirector

of the corporaiion or the receiver or trustée empowered (o
it changed, or an an attachme, M hi

SIGNATURE:

7 Hnt”

with an address.

cute this report as required by Chapier 607, Fiorida S:atutes: and that my namre appears in Bleck 13 or Bleck 11
er likg ampaweredd,

739~ Q474741

! SIGNATURE AND TYPEQGAFRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

by

Lae

Dayl o inare &




