2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000030626

1., Entily Name
WILLOW BRANCH, INC.

May 01, 2007 08:00
Secretary of State

Principal Place ol Businass Mailing Address

4595 LEXINGTON AVENUE
JACKSONVILLE, FL. 32210

4595 LEXINGTON AVENUE
IACKSONVILLE, FL 32210
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04272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3382880 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WELLS, MARIE
4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210
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8. The ahove named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce. typed ot printed nama of (egisieded agent sod Ul it eppicable.

{NOTE; Regisiored AQeot Bgnatuse recuikad wiwd ieinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added {0 Fees

10, OFFICERS AND DIRECTCRS ]
TITLE P
NAME MILNE, DJ

STREET ADDRESS | 4595 LEXINGTON AV

cry-51-21P JACKSONVILLE, FL
TITLE VD

NAME MILNE, JACK

STREET ADDRESS | 4595 LEXINGTON AVE
CIy-ST-7IP JACKSONVILLE, FL
TITLE VP

NAME MILNE, JOEY

STREET ADDRESS | 4595 LEXINGTON AVE

CITY-ST-21P JACKSONVILLE, FL
TILE TS
NAME WELLS, MARIE

STREET ADDRESS § 4595 LEXINGTON AVE
CITY-§7-2IP JACKSONVILLE, FL

TITLE

HAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-87-2P
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %( (Qhee Ladla  [NACCE (1) 66CS

g//gw 7 Jo¥ 587774

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caa Daytime Phons ¢




