FILED

2007-FOR: PROFIT CORPORATION Feb 05, 2007 08500 AM

ANNUAL REPORT

DOCUMENT # P92000011764 Secretary of State
1. Enlity Nama
WILLIAMS FAMILY GENERAL PARTNER, INC.
Pnncipal Piace of Business Mailing Addrass
P.0. BOX 551153 P.0. BOX 551153
JACKSONVILLE, FL 32255 US JACKSONVILLE, FL 32255  US
B B OO A
Suile, ApL #, ¢1C. Suite, Apl, #, ele 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appled For
‘ 59-3155218 Not Applicable
Zp Counlry Zip Country 8. Cenilicate of Status Desired 0 Ei.gfqas:;llonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsisred Agant
Name
FISHER, MICHAEL W -
ONE INDEPENDENT DRIVE., SUITE 2600 Stres: Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL ’ Zip Code

8. The above named entity submils [his statemant for the purpose of changing ils registerad ollice or registered ager, or both, in the State of Florida, | am larmiliar with. and accep!
the obligations of ragisterac agent.

SIGNATURE

Su3nalure. tvoea o oonied name of regialered gant and bile f apphcahie, (NOTE Regisisd Agent sgnafure raqueed whan rawnstaing} DATE
FILE NOWIlI FEE IS $150.00 o Bection Campaign Fnencing $5.00 May Be
Aftor May 1, 2007 Faoe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, vsDh 1 alere e [JCnange (3 Acdihon
NAME ANDERSON, NANCY D NAME .
STREET ADDRESS | PO, BOX 651153 STREET ADDRESS . fUlf][,leQDﬁ]f%Eﬁg? )
crvstae | JACKSONVILLE, FL 32255 : CAY-ST-2P 02/09/07-5001 3008 150,00
NILE PTD 3 Detete HILE [Jchange [ Addwtion
NAME WILLIAMS, DAVID E JR HAME
STREET ADDRESS | 4707 SKIMMER WAY SOUTH STREET ADDRESS
City-51-210 ST PETERSBURG, FL 33711 CITY-ST-2P
e O oelete THE [ Change ] Aadiion
NAME NAME .
SIRFET ADDRESS STREET ADDRESS
CITY- 5T.24P CITY-5T-Tif
1iLE [ Detata 1ITLE [Tchange [ Adding
NAME NAME
SIREET ADDRESS STREET ADDRESS
ol 5T 2P CITY-ST-ZIF
TME T Detete TILE [ Ctange L] Adat
NAME NAME
STRLE! ADDHESS SIREET ADDRESS
Cliv-51-2P CiTY-§1-2F
e O peleta IE (O chenge [ Addition | |
NAME NAME S
SIRLET ADURESS SIREET ADDAESS
LITy-51- 2P Y- 512

12. | nerehy certify that the information supplied with this fiing does not qualify for the exemptans contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental raport is true and accurate and that my signatura shall hava the same [agal effect as if made undar oath; that | am ar oficer or director
of Ihe corporation or N8 receiver or trusies empowered Lo exacuta Lhis reporl as requirad by Chapler 607. Fiorida Stalutes; and that my name appears in Block 10 or Black 111l

changed, or on an attachment with an addraegs, with all other |ike empowerad. 7’ —
¢ dzson ll,?{o/07 5965965
[

SIGNATURE: ot Dayums Fhaore #




