FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000000132 03-17-2008 90012 039 ***150.00
1. Entity Name
WILLOCCX CORPORATION I
Principal Place of Business Mailing Address q U U q b b 0 b
1151 N. ORANGE AVE PO BOX 2545
WINTER PARK, FL 32789 WINTER PARK, FL. 32790
R A A

Suite, Apt, #, etc. Suite, Apt. ¥, elc. 03132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3244255 Not Applicable
4p Country Zp Country 5. Cerlificale of Status Desired ] Ei-gesqnﬁg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - T T T - - | Name T T T o
TATICH, PHILIP i
1151 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
Cit { Zp Cad
Ity FL : ip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered oflice or registesed agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed of prntad name of regustered agem and tile f apphcable. {NOTE: Regstered AQanT SONase ragured when fenstalng) DATE
m ' 9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00
After May 1, 2008 Eee will be $550.00 Trust Fund Contribution. a Addad to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PS ] Detete TLE [ change [ Addition

NAME TATICH, PHILIP NAME

STREETADORESS | 1151 N. ORANGE AVE STREET ADDRESS

Cimy-51-2F WINTER PARK, FL 32789 L Civv-s1-zP

TILE D o Delete TITLE D“'GC"O‘- W Change  [] Additian

NAME COX, WILLOUGHBY T NAME Gﬂfbar D

a » L0

STREETADORESS | 1151 N. ORANGE AVE STREET ADDRESS | |y &'} N r nc ; Ave.

oTV-STZP | WINTER PARK, FL 32789 OY-ST-2P & nier gq& FL. 3781

TITLE ] Delete TILE ! [ Change  [CJ Addition
CNAME.— - - —- - NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CiFY-St-29

TME T pelete TINLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-7P CY-ST-2P

TMLE 7] Delete THLE [ Change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-SE-2P CITY-81-21P

TITLE 1 velete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-2P

12. | hereby cetiify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver O eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachp Il other like empowered.
pue mamen  3/I13/og (407) €29-4433

| SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECT! e Phone #




