2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000043369

1. Entity Name
WILLCORP, INC.

FILED
Apr 10,2008 08:00 Al
Secretary of State

Principal Ptace of Buginess

12885 U.S. HWY, 92 EAST
DOVER, FL 33527

Mailing Address

P.0. BOX 9329
DOVER, FL 33527
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WILLIAMSON, MARCUS G
2630 SYDNEY-DOVER RD.
DOVER, FL 33527
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the cbligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida. Iam familiar with, ana accopt

Slpnature, typed o printad name of regisiered agent and thie if spplicable

[NOTE: Ragistared Agenl sijnahue raquired when reinstating)

DATE

8. Etection Campaign Financing

FILE NOWlI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBs
Added to Feas

10, OFFICERS AND DIRECTORS [

DV

WILLIAMSON, MARCUS G
2630 SYDNEY DOVER RD.
DOVER, FL

HITLE

NAME

STREET ADDRESS
CIFY-8T-21P

L
NAME

STREET ADDRESS
LITY-5T.2P

WILLIAMSON, SAMUEL D
2305 SYDNEY DOVER RD.
DOVER, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
RAME

STREET ADORESS
CITy-ST1-2IP
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changed, or on an altachment with an address, wilh all other like empowered,
r
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12. | hereby cerlify 1hat Ihe information supplied with this hling does not qualfy for the exempnons contained in Chapter 119, Florica Sla[ules | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recerver or trustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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