2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000054660 ' Feb 11, 2008 08:00 AM
1. Entily Name S
ecretary of State
R.E. WILLIAMS AND ASSOCIATES, INC. ry
Principal Place of Business Mailing Acicress
5068 FLAGSTONE DRIVE 5068 FLAGSTONE DRIVE
T T ”Il”ll’ ”l’l’" "m "m m" "m"mlml I'm |W| I““ ||H||’ ” lll‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. 4, Bic tst MOORE CR2E034 {10/07)
C City & State City & State 4. FEI Number Applied For
22-2289464 Not Applicable
Zn Gountry Zip Country ‘ - N@ $8.75 Additional
5. Certdicate of Status Desired c% Fee Required
8. Name and Address of Current Reglistered Agant 7. Name and Addrase of New Reglstered Agent

Name

Ev:gls-lélé&ség'](?OBI\EjERTDERIVE Street Address (P.Q. Box Numbar is Not Acceptable]

SARASOTA FL 34238 -

City FL Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or regrstered agent, or Loth, in the State of Flonda. | am famitigr with, and accept
the obligations of registered agent.

SIGNATURE

Sgndture, yped of orited Lavs o MesIcred ngert and e - orploasie (RSGTE Regisierso Agort BRnatu ] wien ranctibe g DATE

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

s
e

15Tt

DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deete TITLE [ Change  [] Addition
NAME WILLIAMS, ROBERT E : NAME RN e o
STREET AODRESS | 5068 FLAGSTONE DRIVE TREET ADDRFSS (1220, 08-50059-007 150, 00
ory-51-7¢ | SARASOTA FL 34-2385 CITY-S1-2IP
TMLE O paele g [dChange [ Aaaitien
NAME HAHE
STREFT ADDRESS STHEET ADBRESS
QITY-3T-22 GITY-5T-2IP
INLE [ Deete e [ Change 3 Addition
NEHE NAE -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P QTY-57-2IP
1L [ Deiete TilLt . [ Change [ Addilron
NAME HIAME
STREET ADGRISS . STHEET ADORLSS
Giry-s1-21e Iry-St-21p
TITLE [ Deete TS O Change [T Addition
HAME NAML
STRELT ADDRESS SIREET ADDRESS
GITY-S1- 7 CITY-§1- 21 *
TITLE 7 neiats TILE [JChangs [ Addition
NEWE HEME
STREET ADDRESS STAEET ADDRESS
2rY-81-2P CITY-ST- 2P

12. | hereby certity that the intormaticn supplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes | further certify that the intormiation
indicated on this report or supplemental report is true and accurate and thal my signawre shall have the samea legal effect as if made under oath; that | am an cfiicer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11
it charngad, or on an attachment wilh an address, with all clher ke empowered.

SIGNATURE: M LW /aaéeﬁf/V//u;Ams A-7-08  FH-T2l-IHT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dato Oayle Praore =




