2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000054660

1. Enbly Name

R.E. WHLLIAMS AND ASSOCIATES, INC,

FILED
Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Bu_siness . Mailing Addross
5068 FLAGSTONE DRIVE 5068 FLAGSTONE DRIVE .
R e “"”ll’“l m" mn "m "m ||w Ilm |HH I‘m Iml I””llum ‘“ll’
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apl. # clc Suite, Apl. #. clc 15t MOORE CR2E034 (10/06)
City & Stalc Cily & Stale 4. FEi Number 20.2280464 Applied ll:or
Not Applicable
Zip Counlry Zp Country 5. Cortilicale of Status Cosirod m_ gg'gesql':?:(;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
WILLIAMS, ROBERT E
5068 FLAGSTONE DRIVE Streel Address (P.C. Box Number is Nol Acceplable)
SARASOTA FL 34238
City FL | Zip Codo

8. The abovo named enlity submits ihis statoment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura lypad or proted namae of registered agenl and hille r epplcable. {NCTE: Reguierad Agenl sgralure required when reinstating) DATE

‘Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00  ~

8. Election Campaign Finarcing ~ $5,00 May Be
Trust Fund Contiibution 1] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

T0ILE PT O Delete TE ) change  [Z) Adeition
HAML WILLIAMS, ROBERT E NAME HOoODNEa2E10

SIRELT ADDAEss | 5068 FLAGSTONE DRIVE SIRFET ADDRTSS 221020037 -002 155, 75
CY-S1-2IP SARASOTA FL 34-2386 CITY-§1-21P

TILE ) pelete TtE (O Change [ Addition
NAME NAMT

SIREET ADORESS STREFT ADDRISS

CITY-S1-2p CITY-$1-7IP

TIE O Detete T, ] Change [ Addition
HAME NAMF

STREE] ADDRESS SIAFET ADDRESS

CITY-51-21p CIry-S1-ZIp

une [ Delese WILE [ change [ Adetrlion
NAME NAME

STREFT ADDAFSS STREET ADDRLSS

CIY-51-2P CITY-ST- 28

e [ palete LE [Dchange [ Additon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ciry-Si-4ip CITY-ST-2IP

TILE [ Delete e {1 change [ Addition
NAME NAME

STRFET ADDRESS SIIEF] ADDRESS

CIrY-ST-71P CIY-51-2IP

12. | hercby cerlify thal tho information suppliod with this filing does nol qualify for the exemptlions coniained in Sectign 119, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is Iruo and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of lhe cerperation or the racaiver or trustee empoweted to execula this report as reauired by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11

it changed, or on an aWrass all ather like empowered.
SIGNATURE: { CAut—"

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

z/%a 1 THIUYS

CGaytrme Phone ¥




