FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000010695

Secretary of State

1, Entity Name

DOUGLAS R WILLIAMS INC

02-04-2008 90041 009 ***150.00

Principal Place of Business Malling Address CRUAUE i
7460 ROYAL PALM BLVD PO BOX 8387
MARGATE, FL 33063  US CORAL SPRINGS, FL 33075 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State tjE Number —_~ —_— Applied For

b - ?0{2 q l Q 0 % Not Applicable
¢p Country Zip Country 5. Certficate of Status Desired [ 99-73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DOUGLAS

7460 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

1800 Wiler Road  $1e\03

o 0 ool Seewigy FL 8587

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or b&th, inthe M of Florida. | am farrifiar with, and accept
the obligatiops of register, gent.

TN I

SIGNATURE )
Signature, \vpod.o'lﬂﬂad name ol registered agent and title if applicabla,

{NQTE: Registerad Agent sigrature required when 1einstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O patete TILE [ N i -%Change 1 Addition
HAME NAME SHERRY  ilewtAmS

STREET ADDRESS } STREET ADDRESS PO @ed BITETD

CITY-ST-2IP CITY-ST-2P Copal S “"&Q e %307 <

TME [ Deiete TITLE [ Change [ Adeition
NAME WILLIAMS, DOUGLAS R NAME

STREET ADDRESS | PO BOX 8387 STREET ADDRESS

CITY-ST-1P CORAL SPRINGS, FL 33075 CITy-ST-20

TTLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

TILE O detete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-21P

e [ pelete THLE D change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ belete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certily that the information suppticd with this filing does not qualify for the excmptions contained in Chapler 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, o on an attachment with

SIGNATURE:

address, wilh all other like empowered.

Q0 “Dusslas 2 LDELL.A—M.(

3IGHAELNE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date Dayume Phone #




