2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024998 - Feb 26, 2007 08:00 AT
1. Entty Narmo Secretary of State
JEFFERY W. WILLIAMS, P.A., CHARTERED
Principal Place of Busingss Mailng Address
11741 GOLDEN VALLEY DRIVE 11741 GOLDEN VALLEY DRIVE
S s ”"”"H’I ’I”l |"” "m ||m ||m |m| ”'M m ‘l”l (W ’I”“’ ” ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suite, Apl #. olc. 15t MOORE CR2E034 (10/06)

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

59-3367611 Not Apphcablo
zp Couniry e Couniry 5. Carliicato of Status Dosied ~ []  $8-75 Addtronat
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent

Name

WILLIAMS, JEFFERY W

11741 GOLDEN VALLEY DRIVE Street Address (P O Box Number i3 Not Accoptablo)

NEW PORT RICHEY FL 34654

City FL Zip Code

8. Tho above named entity submits this slaiement for the purpose of changing ils regislered oilice or regrsterad agent, or both, in the Stale of Flenda, | am lamiiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Sgngrure. typed o prnted name of regisiered agent and L f applieakle {NOTE, Regstored Agunt signaium requiud when ienstatng) DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlnbulion.  [J]  Addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [ petete TILE [ Change  [] Addition
NAE WILLIAMS, JEFFERY W NAME UOCOO0E4ER45

st anoniss | 11741 GOLDEN VALLEY DRIVE STREET ADDRESS 03/07/07-80001-017 150,00

CHY-S1-A1 NEW PORT RICHEY F|. 34654 CITY- S1-2IP d ! ’ "

i 1 cetete e O change ] Addilion
AL NAME

SIRFLT ADERESS SIREET ADDRESS

CIY-51-71P EIY-S1-/IP

1r o~ Cloente. nis . . - M Change [ Addinon
NAME NAME

SINLY ADDRCSS STREET ADDRESS

CIY-sI-2 CIV-$1- /1P

ne O betete Tne 1 Change [ Addilion
NAME NAME :

SIREED ADDRE S5 STREE] ANHESS

CITY-$1-2IP CITY - S1-21P

1LE O pelete 1. [ change (] Addilion
NAME NAME

SIHTTT ADDRI S8 SIRFET ANDRLSS

CITY-ST-2IP Iy -S1-4p

TILE O pelere e [ Change  [] Addinon
NAME NAML

SIHECT ADDIISS SIREET ADDRESS

CIY-S1-11p CIFY - S1-1IF

12. | hereby cortify | \nformalion supplied walh Lhis filing does not qualify for tho exemplions contained in Section 119, Flonda Statutes. | furlher cerlify thal lhe inlormalion
indicated on thig'report o supplemental report is true and accurate and that my signalure shall have the same legal alfect as if made under oath: that | am an officer or direclor
of tha corpargfion or thefreceivor or rustee ompowered to oxecule Lhis report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. of on an atfhchmoenl wilth an address, wilh all other Ika empowered,

SIGNATUR ). e , TeLlery (. Wi 1fe s 2/34/07 722.379-076




