FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000108902 Secretary of State
1. Entity Nama 05-04-2007 90086 008 ***150.00
JUDY DAY WILLIAMS, PA
Principal Place of Business Mailing Address
5958 BAKER CT 5958 BAKER CT
FT MYERS, FL 33919 FT MYERS, FL 3391¢
B SRR GO MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEt Number Applied For
20 - 5586064 Mot Applicable
Zo Country Zip Country 5. Certilicate of Status Desired a gi'gesq":i‘ﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
WILLIAMS, JUDY D
5958 BAKER CT Street Address (P.O. Box Number-is Not Acceplable)
FT MYERS, FL 33919
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.
s .

SIGNATURE _ -
Signature, typed or panted name ol registered agent and tile if applicabia {NQTE: Registered Ageol signalure required when rerstating) DATE
FILE NOWI F'EE 1S $150.00 8. Election Campaign ﬁnancing [ $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D 7 Delete 1ILE P 5 T /‘QCMnge [ Agdition
NAME WILLIAMS, JUDY D RAME
STREET ADDRESS | 5958 BAKER CT ’ STREET ADDRESS
CITY-SI-2IP FT MYERS, FL 33910 CIlY-57-21P
TRE | O Delete THLE [ (1 Change RAddilion
NAME NAME Wheddmwt A. MBRER.
STREET ADDRESS SIREET ADDRESS | 6455 PAEER T
CITY-S§7-2iP CIpv-S1-209 r 7
Fr#yees, FL 2277 _
TITLE 1 etete LE (I Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIry-s1-2IP CIV-51 2P
TiTLE O Delete TIILE ] Change  [] Addition
NAME NAME
STREET ADDHRESS STREE ! ADORESS
CIry-S1-21P CIY-ST-2IP
TTLE T Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- Si-21p
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hereby certify that the iniormation supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same leqgal effect as if made under cath; that | am an officer or diractor
ol the corporation or tha receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attach nt with d{ress,wilhall her like amp rad.
SIGNATURE: /MM / % DIRECTDR_ f/fé 7 Z37-337-Z247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deywre Phone #




