i W
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01,2006 08:00 Al
DOCUMENT # P96000030626 Secr;tary of State

1. Enlity Name
WILLOW BRANCH, INC.

Principal Place of Business Mailing Address
4585 LEXINGTON AVENIE 4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 ACKSONVILLE, FL 32210

L

04172006  NoChg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE R FoRied For
58-3382880 575 Nofﬁ.pplicab#e
s -f W Additional

Fee Required

5. Certificate of Status Desired

6. Nam# and Address of Current Registerad Agent

WeLLS, Marte DO NOT WRITE

4565 LEXINGTON AVENUE

JACKSONVILLE, FL 32210 IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. + am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signsture, yped o pilnied name of registered sgent aad Ule ¥ applicatie, (NOTE: Reglstered Agant signaiure raquiced when rainstalingy DATE
oW X 9. Election Campaign Financing $5.00 May Bs
ﬁﬂ:l: %E;!g' 20‘35?5:.:5'153 ggﬁﬂ.ﬂﬂ Trust Fund Confribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 1 B
YRE P -
e MILNE, DJ LER000545587 -
STREET ADDRESS | 4585 L EXINGTON AV /11 706-00082-023 150,08
omy-sT-2p ¢ JACKSONVILLE, FL
TILE VD
HAME MILNE, JACK

STREET ADDRESS | 4595 LEXINGTON AVE
CiTY-§T-2P JACKSONVILLE, FL

TOLE VP
NAME MILNE, JOEY

STREET ADORESS | 4595 LEXINGTON AVE
amsr2e | JACKSONVILLE, FL DO NOT WRITE

ME TS

HAME WELLS, MARIE

STREET ADBRESS | 45985 LEXINGTON AVE
CITY-57-2P JACKSONVILLE, FL

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-8T-7P

THLE

NAME

STREET ADDRESS
CIY-5T-2P

12. | hereby canfy that the information suppled with this filing does not qualify for the exemptions cortalned in Chapter 118, Flarlda Statutes. | further certify that the information
indicated on this report of supplemental repod is tiue acourate and that my signature shall have the same logal effect as i made under cath; that | am an officer o direclor
of the corparation o the recslver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al! other like empowered.

SIGNATURE: __J X @rss 1el ptto B Y el

BIGNATURE AND TYPED OX PRINTED NAME CF SIGNING OFFICER OR BRECTOR Dare Oaytime Phane #




