2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000012741

1. Entity Name

WILLIS FREIGHTBROKER, INC.

Principal Place of Businass

510 NORIDE RD
TALLAHASSEE, FL 32301

Mailing Address

510 NO RIDE RD
TALLAHASSEE, FL 32307

cEw -

TARY Gi 2

TALLAHASSEE, FLORIDA

AR MM AR A

FILED

08 APR29 PH 2:L8

[,

H\i

L
.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, elc. 04292008 Chg-P CR2EO034 (12/06)
City & State City & State 4, FEI Number MM Applied For
\ [Not Applicable
i Zi Count it
Zip Country ® Ly 5. Cerlificate of Status Desired [} $8.75 Addilional
Fee Required
6. Nameg and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

WILLIS, KENNETH
510 NO RIDE RD
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaiura, lypod or prinied nama of registered agent and

Wi i appiicable.

(NOTE: Registered Agenl signature required when réinstaing)

DATE

FILE NOWIil! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Faes

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTe P “ O oetete MLE v [ Change ml«ddiuon
NAME I WOV Weo NAME (\\ (6 L\\ a
STREET ADDRESS 519 pJo- 2Ry STREET ADDRESS \ \ n
CIrY - §T- 2P “TaNahais FL. BR2 6, 7 | omsae 1. \,5}215 Yé‘ 22301
}
TITLE [ Delete e O thange [ Addition
NAME NAME . -
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P Cy-S1-2P
THLE O pelee TITLE [ Change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
HITLE ] Delete TITLE o ;] Change  [J Addition
NAME NAME N1 25915720
STREET ADRESS STREET ADDRESS D430/ 03—~ =01 8 #ﬂEEDI_I .00
CITY-§1-21P CITY-$T-2P
THLE O oetete TITLE [ Change [ Addition
NAME NAME
STRFET ADDAESS STRECT ADDAESS
CHY-Si-2IP CITY-ST-21P
e O delete TITLE ‘O change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1- 2P CITY-§T- 7P

12. | hereby centify that the information sugplied with this filin

of the corporation or the receiver or rug)
changed, or on an attachment w

SIGNATURE:

dress, with all other like empowsred.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered t¢ exacule this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//29 /ﬂ Y0 280038

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Da[e

Daytimea Pnore #

NEEA



