2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT #P07000113319

1. Entity Name v
WILLIAM ALVIS RESIDENTIAL INC.

Principal Place of Business Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90227 034 ***]158.75

40434 OAK LANE PO BOX 158 .
LADY LAKE, FL 32158 LADY LAKE, FL 32158 e
e [T AL OO

Suite, Apt. #, etc. Suite, Apl. #, elc. 02042008 Chg-P CRZE034 (12/06)

City & State City & State El Number ' Applied For

ti‘j_ ‘-/ 5 q 6 IO l Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired a $8.75 Addional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - Name l

ALVIS, WILLIAM W
40434 OAK LANE

PO BOX 158

LADY LAKE, FL 3215¢

Streat Addrass (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The abova named entity submits this statement for the purpose of chaﬂriging its'@gislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. ﬁ;,- o
Lo
SIGNATURE 5
Signare, typad or pontec name of registered agent and titl if spphcable. @, -&(EQ“EE: Registerad Agent sigrature requived when neinstating) DATE
: * -\,,"\ " A .. # kS
-FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing ..85.00 MayBe | ... . = — -

After May 1, 2008 Fee will bo $550.00

Trust Fund Contribution.

0177 Added to Fees

. . -,
10. f OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE DII: - 7 Detete TnE . ! [Jchange [ Addition
NAME ALVIS, WILLIAM W NAME
 SIREET ADDRESS | 40434 OAK LANE STREET ADDRESS
crv-s-of | LADY LAKE, FL 32159 CITY-ST-2P >t ' ‘
TITLE O pelete 1LE [ Change £ Addition
HAME NAME k T : L
STREET ADDRESS STREET ADDRESS hd .
CiTY-5T-7P CITY-ST-21P =
TIME [ petete TIMLE < s [1change  {J Addition
NAME NAME
SIREETADORESS | . STREET ADDRESS .
oIrY-S1- 2P CTY-ST-7P - .
TILE [ Delete FITLE [ Change  [J Adailion
NAME ' NAME ‘
STREET ADDRESS . STREET ADDRESS - ’ . P }"/
TY-57-2° - oITY-5T-7P ' £
Jme [ Delete TITLE ,_ e  Ocrange [ Adifion
_NAME 1 . ' _— 1.1 S p—— S _;.____ f":“- Vs .- T C
STREET ADORESS ™|~ SIREET ADDRESS e ; ,
CIFY-SI- 2P CHTY- ST 2P - . <
TMeE [ Delete TITLE d ~3 ’ i Change [ 'Addition
RAME NAME - S -~ o
STREET ADDRESS STREET ADDRESS . \\\
CITY-S1-2P CTY- $7-2P L \d‘ \F_-”-‘ S

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statgﬂéé. | i‘uFtr_\Ef certify thal Ihe inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same-legal effect as if made under cathithat | &m an officer or director

of the corporation ar the receiver of rustee ampowered to axecule this report as required by Chapter 607, Florida Statutes; an’d that hy neme appears in Block 107or Block 11 if

changed, or on an atiachment with an address, with all ather like empowered.

S s oA e ALULS = .

4 -

SIGNATURE‘:/// M/ //%

!IGNATURW?’“PEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Dayurg Phong »




v ———T—— .



