FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000155594 R 02-28-2008 90008 026 ***158.75

1. Entity Name
JEAN L. WILLIAMS INSURANCE, INC.

o -

Principal P_lace of Business Mailing Address
200 N. TAMIAMI TRAIL P.0. BOX 1507
SUITEC VENICE, FL 34284

VENICE, FL 34285

5205 UaYl Bypass
- A 1 =
Suite, Apt. #, etc. - \_ Lo L\ Suite. Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
Uf\\ ;
City & State — City & State 4. FEI Number Applied For
1
V&mc_e_ . \- [ 90 - g\l 5494% Not Applicable
Zip Couﬁtry Zip Country i X $8_75 Additional
WMNG T 5. Certificale of Status Desired ' :ﬁ Fee Required
"= 7~ ~—@. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
PREWETT, DANIEL L Tocey L, Miemedrout —
5777 BENEVA RD. Street Address (F"O Box Number is Not Acceptable)
SARASOTA, FL 34233
Vo W Dmc\)cxr\ Sleaet
City l Zip Code
Eoalenod, FL MY
8. The above namea entity submits this statement for the purpose of changing its registered office or regist'ered agent, or boibh, in the State of Florida. | am familiar with, and accept
o obligations of registe nl.
Ny I
SIGNATURE \ n‘ \ X0y L ' A(V\U\l(m&\ C‘QA Ta‘\ 30, 200 %
" Sifnature. typed or printad g of registamad agent and fite if appécable. (NOTE: Repistafac Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4 , 2008 Fae will be $550.00 Trust Fund Contribution, . d Added 10 Fees
i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P {1 Dekete TME [Jchange [} Addition
HAME WILLIAMS, JEAN L NAME
STREET ADDRESS | 625 LINDEN ROAD STREET ADDRESS
CiTy-s1-21p VENICE, FL 34293 CITY-ST-2IP
TMEE vP {3 elete TITLE [ Change [ Addition
NAME THOMPSON, PATTY L NAME
STREET A0DRESS | 625 LINDEN ROAD STREET ADORESS
CITY-ST-2P VENICE, FL 34293 ciry-S1-2P
TITLE SEC [ Delete TIILE [ Change [ Agdition
NAME THOMPSON, PATTY NAME -
STREET ADDRESS | 625 LINDEN ROAD STREET ADDRESS
CaTY-ST-21P VENICE, FL 34293 cy-sT-zp'
TITLE TREA T Delele TILE [ change 3 Addition
NAME WILLIAMS, THOMAS J NAME
STREET ADDRESS | 625 LINDEN ROAD STHEET ADDRESS
CITY-§1-ZIP VENICE, FL 34293 CITY-51-21P
TITLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIW—S‘{-ILP . i CIry-§1-2iIp
mE . .- O Detete e e [Jchange [ Addition
NAME : HAME .
STREET ADDRESS STREET ADDAESS . —
CITY-ST-2IP . CITY-$1-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attaghyment with an address, with all.other ke empowared.
TEAN . WiLesdHS
SIGNATURE: PRIES . 2/a7/08 FH- 453 -/es5ck
SIGNING OFFICER OR DIRECTDR 7 £ Daytire Phone #




