FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000003477 ecretary of State
1. Entity Name 04-16-2007 90093 028 ***150.00
(W.A) WILLIES, INC,
Principal Place of Busingss Mailing Address
9875 S THOMAS DR. PO BOX 18040 L vvEr
PANAMA CITY BCH, FL 32408 US PANAMA CITY BEACH, FL 32417 US
T RS I OO A
Suite, Apt. #, etc. Suite, Apt. #, cle, 04042007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Number Applied For
59-3318683 Not Applicable
Zip Counuy Zip Cauntiy §. Certificale of Status Desired 0 Ei’lfqﬁ?:{;‘ionak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSKELL, WILLIAM A
9875 S THOMAS DR Streel Adiress (P.O. Box Number is Nol Acceplabia)

PANAMA CITY BEACH, FL 32408

Cily FL Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its regislered office o regisiered agent, of both. in the Slate of Florida. { am familiar wiin, and accepl
the abligations of registered agenl.

SIGNATURE
Signature, typod or primud nami: o redisieicg agent and 11 et gpplicab’e (HOTE Beprulonm Agent Sinatuny taguted whsn resasialng} LIATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Eina:lcing $5.00 Mmay Be
After May 1' 2007 Fee will be $550,00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete HILE O cCnange [ Addilion
NAME BUSKELL, WILLIAM A, HAME
STREET ADDRESS | 9875 S THOMAS DR STREET ADDRESS
Chy.-ST1-21P PANAMA CITRY BCH, FL CIny- ST 7P
THTLE S O velete JINE [ Change [ Aadition
NAME BUSKELL, BARCN G. HAMWE
STREET ADDRESS | 8875 S THOMAS DR. SIREET ADDRESS
CITY-51-7P PANAMA CITY BCH, FL GITY-51-ZiP
TTLE T [T petete TLE [} Change  [J Addilion
HAME BUSKELL, WILLIAM E. NAME
STREET ADDRESS { 9875 8 THOMAS DR STREET ADDRESS
CITY-51-2IP PANAMA CITY BCH, FL CIY-ST-ZiP
THLE 1 Delele e [ Change [ Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2F CITY-8T-21P
nne ] Delete TILE {JChange [ Addikon
NAE HAME
STHEET ADDRESS ) STREET ADORESS
CITY-$1-7IP CHY-ST-7IP
TILE (] Defete e O change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does nol gualily for Ihe exemptions contained in Chapler 118, Flonda Stawutes | {urther certily that the inlormation
indicatéd on this report or supplemental ieport is true and accurate and that my signature shal have the same legal effect as if made under oath. that | am an officer or diraclor
of the corporalion or the receiver or truslee empowered lo execule this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 17 it
changed. or on an attachment with an adcress, with all olher like em;gd.

SIGNATURE 2, A, %‘( fvﬂ/ f//fé 7 @éﬁ%@é T

SIGNATURE AND TYPED BR PRINTED NAME GF SIGNING GFFIGER DR DIRECTOR [ Darine Bfone »




