' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P07000101540 . Apr 21,2008 08:00 A

1. Entity Name
ALAN WILLIAMS & ASSOCIATES INSURANCE AGENCY,

INC

Principal Place of Business Mailing Address
13700-1 SIX MILE CYPRESS PKWY 13700-1 SIX MILE CYPRESS PKWY
FORT MYERS, FL 33912 , FORT MYERS, FL 33312

A

04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE —
' : 26-0880228 Not Applicable
0 $8.75 aaditional

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

VVIALLIAMS, ESTHER W DO NOT WRITE

13700-1 SIX MILE CYPRESS PARKWAY

FORT MYERS, FL 33912 IN 'TH|S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signale, typed of prinied Name of regisiersd agan! and Ltk # spplicable (NQTE: Faguatarad Agen? Signatur requird when rng:aiing) 1 ‘ 28 -!.:! 1 30*‘13_2
: B AT 14 1RO
FILE NOWIll FEE IS $150.00 9. Eteclion Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME WILLIAMS, JEFFREY A

STREET ADDAESS | 18090 N OLGA RD
CITY-ST-2IP ALVA, FL 33920

TITLE VP

NAME WILLIAMS, JASON A
STREET ADDRESS | 8821 FAWN RIDGE DR
CITY-§1-21P FORT MYERS, FL 33912

TITLE D
NAME WILLIAMS, ESTHER W

STREET ADDRESS | 12450 VITTORIA WAY DO NOT WRITE

Iry-S7-2IP FORT MYERS, FL 33912

NAME
STREET ADDAESS
Ciry-S1-2IP

IN THIS SPACE

TITLE

NAME

STR‘E‘ET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S1-2P

12. | hersby certity that the intormation supplied with this liling does not gqualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: Gle) Sl Yig/oS 23948 100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Secretary of State



