.- -2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000077880 Apr 16,2007 08:00 A
1. Entity Name
WILLIAMS AND STAZZONE INSURANCE AGENCY, INC. Secretary of State
Principal Place of Businass Mailing Address
99 N. ATLANTIC AVE. 99 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 (S COCOA BEACH, FL 32931 US
04112007  No Chg-P CR2E034 (31/05)
DO NOT WR|TE IN THIS SPACE 4, FEI Number Applied For
65-0623672 Not Applicable
8. Certificate of Status Desired O geseggq 3?:(;“0“8'

6. Name and Addrass of Current Registared Agent

S9N ATUANTIC AVE. DO NOT WRITE
COCOA BEACH, FL 32931 IN THlS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and tlla i appticable (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WILLIAMS, ROBERT W

STREET ADDRESS | 99 N. ATLANTIC AVE.
CiTY-S1-2P COCOA BEACH, FL 32931

NITLE D

NAME STAZZONE, JOSEPH
STREETADDRESS | @ON. ATLANTIC AVE.
CITY-5T-21P COCOA BEACH, FL 32931

TITLE
NAME

crsan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
s HONOONT 10955 o

T 04./25/07-00060-0°% 150, A0

TLE

NANME

STREET ADDRESS
CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions coMained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true am?accurale and that my signature shall have the sama lagal sifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all othglige empowerad.

SIGNATURE: PG OSAT Yl47ip) 321853200

SIGNATURE AND 1755? GR RAINTED NAME OF SLaG OFFIGER oﬁémecmn

S

Daybrme Phone #



