2008 FOR PROFIT CORPORATION
ANNUAL_REPORT

FILED
Feb 18, 2008 08:00 A

DOCUMENT # P92000011761

1. Entity Name

WILLIAMS FAMILY GENERAL PARTNER, INC.

Secretary of State

Mailing Adcrass

P.0. BOX 551153
JIACKSONVILLE, FL 32255  US

Principal Place of Business

P.0. BOX 551153
JACKSONVILLE, FL 32255 US

i

" DO NOT WRITE'IN THIS SPACE

.

TR

02082008 No Chg-P CR2E034 {11/05)

4. FEIl Number Applied For
59-3155218 Not Applicable

6. Certificate of Status Desired O $8.75 aaditional

Fee Required

8. Nama ll:\d

FISHER, TOUSEY, LEAS & BALL, P.A.
818 NORTH A1A - SUITE 104
PONTE VEDRA BEACH, FL 32082

SRS L. LN . i - - R - - -
Addreas of Currant Registered Agent TR

N [ %

DO NOT WRITE
IN THIS SPACE

H

8. The ebove named entity submits this statement for thé purpose of changing ils registered cffice or ragistered agant, or both, in the State of Florda. | am familiar with. ang accapt

tha obligations of registered agent.

SIGNATURE

Signature, yped or printsd nama of ragistarsd agent and ttle § applicabls

(NOTE: Aegisterad Agent signalurs requirad when reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wiil be $550.00

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE VSD

NAE ANDERSON, NANCY D R

STREETADDRESS | P.O. BOX 551153
CITY-ST.2IP JACKSONVILLE, FL 32255

1ITLE PTD

NAME WILLIAMS, DAVIDE JR

STREEY ADDRESS | 4707 SKIMMER WAY SOUTH
CITy-81.21P ST PETERSBURG, FL 33711

TITLE

NAME

STREEY ADDRESS
CITy-51-21P

Tme

NAME

STREET ADDRESS
cv-S1-2¢

TITLE
NAME s
STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
Qiry-81-21P

[

LDOD00S30258
02/ 26/ 08-80077-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered [0 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike smpowered.

/1Y w39 5965

Date " Daytme Phora &

SIGNATURE: %ﬂ_d@%{imﬁfx@fy’m
?



