2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000024998 Jan 28, 2008 08:00 AN
1. Entiy Nams Secretary of State
JEFFERY W. WILLIAMS, P.A., CHARTERED
\-"ﬂn Uy w1, i“/

Prrcipsl Place of Busingss Mating Acdress
11741 GOLDEN VALLEY DRIVE 11741 GOLDEN VALLEY DRIVE
s s H"Hm “l m'l |”H Ilm ||‘” ||m ""I “l]‘ l‘l{l ‘I”l mlHl‘]“’ H ’ll‘
2. Principal Piace of Businass - No P.0. Box # 3. Maling Aderess

Suite, Apt. #, etc. Suile, &nt 4, sic. 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Numiber Appiied Fre

59-3367611 Net Apslicable
P Country e Coantry 5. Certiicale of Stalus Desired O $8.75 A_dditional
Fee Requirecs
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName

WILLIAMS, JEFFERY W e .
11741 GOLDEN VALLEY DRIVE Street Address (PO, Box Number s Not Aceeptahle)
NEW PORT RICHEY FL 34654

City FL 2y Code

8. The apove named entilv subrnits his statement for the pueroose of charging its regisierad oflice or registeren agent. or £ots, n the Stute of Florida | ani familiar vath, and accept
they caiigations of registered agent.

SIGMATURE
S gaiure, Lped o e 2 0 M rog G ed suerla ol e aep cane INOTE REGBII0C AGOM L5 s g1 atUirsn: wlan oirs Ll g DATE
0 ‘ L oaini

- .Aft Flhll.‘E NOWI! EEEV:IS"S150 .00} o !, 9. Blecyon Camaign Finareing $5.00 may Be

. er May 1, 2008 ee. Will Be S550. 00 ol Trust Fund Contribution. [ Added to Fees
; Make Check Payable to Florlda Depariment ot State : .

10. OFFICERS AND DIRF"‘TOH:J 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

NTik PSTD T necte TITLF [ Cimage (] Addilion
MAE WILLIAMS, JEFFERY W HAME UOOO00EN T &3E
STREET AODRESS | 11741 GOLDEN VALLEY DRIVE STHEE? ADDRESS U201 /08-80035-010 1%0, 00
CITY-51- 412 NEW PORT RICHEY FL 34654 CIry-S1 71
TILE ’ 3 nivete THLE O cCnange [ Addition
NAME HAME
STREFT ADDRESS STRFFT ARGRFSS
CIY-31- 71 CIry-S1-Ap
ThLE 7 Datete THiLE [3change ] Addifion
AME PN
STREET ADORESS STARET &DORESS
LTY-ST- 28 CTY-51-2P
mie [ pelete LE O ctange [ Aadition
HAME HAML
STREET ADORESS SIALE! ADIREES
SIVY-S1-212 CITY-5I-2P
fIILE T peate THILE [ ctangs 7 Aadilion
HAME RAML
SIRELT ADDRESS SIA(ET ADIRESS
DHY -8 215 CIFY- QL. 210
e O pea TNt [[J Crange (] Aadilion
NAME 1§ahE
STREET ADDRLSS STRRET aBIALSS
CHY-ST- 28 LIry-531. 217

12. | hereby ceruly that the information suoghed with ths filng does net qu.mfy fzr the exemptions contained in Section 119, Florida Stawstes. | funiher certity ihatl the intormalion
incheated on this repart of supplemental repart is in.e and acuurate ang that my signature shall have the same Iega! ettact as if made urder oalh: that | am an officer or director
of 1 COPLraNon or L WEr O trustee smpewerad 16 execule this report as required by Chapier 807 Fiorida Siatutes; and thas my nama appears in Block 15 or Blgck 11
If changed, or un ierd wilh an address, with atl ather lixe empogver

SIGNATUR /A M{XAA_ &Eﬁcww u/:memr) 1/27/98 727379076

7 FGNAIGREANG TYPED Ok FRINTED NAME OF SIGNING OF FICER QA BIRECTOR W ERoe a




