2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P93000002012 Apl‘ 24, 2008 08:00 A
1. Entily Name Secretary Of State
LARRY WILLIS AND ASSOCIATES, INC.
Puncipal Place of Business Maiting Acidress
12866-001 HAWK CREST PL 12866-001 HAWK CREST PL.
JACKSONVILLE FL. 32258 JACKSONVILLE FL 32258
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite Apl. #, ctc. Sule, Apt. #, @ic. 1st MOORE CR2E034 (10/07)

Ciry & Siale City & Slale 4. FEI Number Appiied For

59-3159392 Not Apulicable
an Cauricy Zp Country 5. Centlicate ol Status Degired O $8.75 Additianal
fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Marme

wgiéés-bb?wﬁ\gvr\:(chBEST PL. Sireet Address {P.O Box Number is Nat Acceptable)

JACKSONVILLE FL 32258

City FL Zip Code

8. The apove named eruly submits this statement for 1@ purpose of changing its regrsiered office or 1egistered agent, or £olr, in the State of Flonda. | am famihar with. and accept
the coligations of reqgistered agant.

SIGMATURE
Sgnsnre hepador peeeed nan ot Slriod et el e L yrpleach, (IWOTE Regisliiag AGEr L1 (il asl A3 Uv Bt w agrs ronstagr gy DATE
. e BIL ( TR e 07w o d s : :
s _F_iLE NOWIl! FEE i?,S‘iS0.00 E 9, Elecuon Camaaign Finareng $5_00 May Be
Ceoe ‘Aﬂer.M.ay 1’ 2@08_ Fee Wlf] .B.e 555,0.‘00‘ St Trust Furd Conrisution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T F D [ peete TITLF I ST T3 Crargr ] Aadinon
HE WILLIS, LAWRENCE B N NEA14NB-0n2d-01E 150 1
STREFT ADDRESS | 12866 HAWK CREST PL SIRFFT ADDRESE T AR e e e
Oy - 3T- 207 JACKSONVILLE FL 32258 CIry-g1- 7
TILE D O Gecle e [dCrange  [J Addiion
NAHE WILLIS, BARBARA E NAME
SIPEFLADORESS | 12866 HAWK CREST PL STRFFT ALTRESS
anstae | JACKSONVILLE FL 32258 S-SR
ot [ Devete e [ Grange  [7] Addition
HAbE ] HeatAL . _
STREET ADDRESS STREET ADDRESS
GTY-S1- 217 CITY-5T-21P
{141 7 Detete L O Crange ] Aadition
UMY NAME
STRIET ADDRLSS STAEET ADDKESS
ST -5T-2 CIry-51-21p
(3 O nelete TILE [ Caarge ] Acchbon
HAME HARL
STRZCT ACERT R STHLET ADDRISS
297 2 CIry-Si- 21
TIeE O peiete THLE [ Changs [ Acdilion
NAME HAKE
SIREET ADDRESS STRELT ADDRLSS
AIV-S1-2° CITY-5T- 2P

12. t hereby cerity that tha information sunplied with this filng does nat qualdy for the exemations contained in Section 119, Florida Staiures | funmner cenly that she intormation
indwcated on this report or supplemental report is tnie and accurate and that ny signalure shall have the samie iegat etiect as if made under oath: that | am an officer or dreclor
of the gorporazon or the receiver or lrustee agpowered to execute this repon as required by Chapter 607 Forida Statutes; and that my naime apneaars in Biock 12 or Block 114

it changed, or on an attachment wills an paeffess, with all olher like empowered.
SIGNATURE: ag/z’{/d/ 28 25/ %
Laa [P N

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

W%

|




