FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

—~ANNUAL REPORT
DOCUMENT # P96000012435 ’

1. Entily Name

WILLIS INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address
16867 NW 165T 16867 NW 165T
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424

A 0

04172008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e AoiTaTo

59-3352824 Not Applicable
$8.75 Additionai

Fee Required

8, Certificate of Status Desred O

8. Name and Address of Current Ragisterad Agent

$6357 K 10T ST DO NOT WRITE
BLOUNTSTOWN, FL 32424 IN THIS SPACE

8. The above named entily submits this slaternant for the purpose of changing ils registerad office or registered agent. or both, in the State of Flonda, | am farmiliar with, and accept
ihe obligabons of ragistered agent

SIGNATURE

Signature. typad of prnted nama of registerad agen: and ulls if aponcable (NOTE. Regrterad Agent signature requingd when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be UO0A00313783
_ After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O AddestoFess | [J5/14,/08-30015-013 150, 00
10. OFFICERS AND DIRECTCRS [
HTLE DPTS . . . C e L. R
NAME WILLIS, MAVIS M

SIREETADDRESS | 16867 NW 16TH ST.
CITY-§T1-2IP BLOUNTSTOWN, FL

e

NAME

STREET AODRESS
GITY-S1-71P

DILE
NAME

ST uss DO NOT WRITE

NAME
STREET ARDRESS
Cimy-ST-2IP

o IN THIS SPACE

FITLE
NAME .
STREET ADDRESS ‘ , _ - -
GITY-51.2P ' : o o

TTLE

NAML .

STREET ADDRESS
CiFy-S1-z2p

12. | heraby certiy that the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | luriher cerbfy that the information
ndicated on (his report or supplemantal repg 02rmag accurate and that my signature shall have the sama legal effect as If mada under oain; that | am an oth:cer or director
of the corporation or the receiver or trustee {mpowered [GWgecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

with all other'¥e empowered.

-

changed, or on an attachmany with an addré!
sneNATUREmm I, (o) S Dres, 7/!’7/()? 850~ (74 -5 ¥0)

&
[
SIGNQURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR E‘RECTORJ Das ! I Daytwna Pnone #

Mot M. (o




