—2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Déc UMENT # P93000002012

1. Entily Namo

LARRY WILLIS AND ASSOCIATES, INC.

Principal Place of Businoss

12866-001 HAWK CREST E‘L
JACKSONVILLE FL 32258
us

Mailing Address

* 12866-001 HAWK CREST PL.

JACKSONVILLE FL 32258
us

FILED
Apr 06, 2007 08:00 A!
Secretary of State

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & Slale Cily & Stale 4. FEI Number 59-3159392 Applied For
3 Not Applicable
Zip Country Zip Country 5. Cerlificate of $lalus Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

WILLIS, LAWRENCE B
12866-001 HAWK CREST PL.
JACKSONVILLE FL 32258

Swreet Addross (P.O Box Number is Not Acceplablo)

City Zip Code

FL

8. The above named enlity submils lhis statement for the purpose of changing ils registorod office or regislered agent, or poth, in tho State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnatura, tyned et printed nama of registerad agent and irlle © applcable (NOTE: Registered Agent signatura mquired when tamnstaling) DATE

FILE NOW!!! FEE IS $15000 -
.+ .After May 1, 2007 Fee Will Be §550.00 "
Make Check Payable to Fiorida Départment of State

9. Eleclion Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b [ Defate Tne [ Change [ Addilion
NAE WILLIS, LAWRENCE 8 NAM, LONODOES2E1 5

SIREET ADDRESS | 12866 HAWK CREST PL STRLET ADDRLSS 04/ B/0T-R0053-016 150,00
orv-siap | JACKSONVILLE FL 32258 Iy-s1-2p 4 i

ME D I Celele TILE O change ] Addition
NiME WILLIS, BARBARA E NANE ‘

STREET ADDRESS | 12866 HAWK CREST PL STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL 32258 CIry-s1-2IP

e 1 pelete TILE [ change ] Addinon
NAME . _ . NAME .

STREET ADDRESS SHRTE] ADDRESS

CITY-ST-2IF CIY-S1- 2P

L [ Delele ne [ Change T Aadilion
NAME NAME

STRLET ADDRISS SIRETT ADDRESS

CIY-S1-2Ip CIY-51-2P

i3 O paiete 113 [ change [ Aodilion
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-P CINY-81- I

TME 1 Delete THE (] Cnange  [] Addition
HAME NAMT

SIAEET ADDRESS STREET ADORESS

CIFY-ST-21P CIY-81-41P

12. | hereby corify that the informalion supplied with this fiting does not qualify for the axemptions contained in Scction 119, Florida Statutes. | furthor certify thal the information
indicated on this roport or supptemental repor! is true and accurale and that my signaturo shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation or the receivor or trustee empowered to exocute this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changod, or on an attachmant with an ress, with all other like eampowerod.
SIGNATURE: P22 F2 o) 28514
e aylime Phone #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




