2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR{ . Jan 26,2007 08:00 AM
DOCUMENT # P97000026736 2 Secretary of State

1. Entity Name
WILLIAMS LAND HOLDING COMPANY

Principal Place of Businass Mailing Address
3273 SHERMAN STREET P 0 BOX 945
ENGLEWOOD, FL 34224 US RUSKIN, FL 33563  US

[N AT

o - . Lo . s P LI ; ,
i ' * -

01232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =~ Lo

59-3441977 Not Applicable
o o ' - I oo 5. Cartificate of Status Desired $8.75 adailonal
. Fee Required

8. Nama and Addrazs of Currant Registered Agent

WILLIAMS, WILLIAM R I T W
3273 SHERMAN STREET ... DO NOT WRITE oo
ENGLEWOOD, FL 34224 o e IN TH|S “SPA;CE

P P

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and Utle if applicable {NCTE: Aegisiered Agent signature requirad wnen rgina(atng; P DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. 8O  Added 10 Fees
10. OFFICERS AND DIREGTORS ¥ . T .o - ¢
TIE DP ‘ . IR e ' )
NAME WILLIAMS, WILLIAM R - ’ . . . )
STREET AUDRESS | 3273 SHERMAN ST, L 8
crv-s-zr | ENGLEWOOD, FL 34224 T :
TITLE DST '
NAME WILLIAMS, LINDA C
STREET ADDRESS | 3273 SHERMAN ST. Hoooooensate .
nvsrar | ENGLEWOOD, Pt 34224 L O/E0/0T-B033-01T 158,75
TITLE
NAME ; Lo R ' .

| ' DONOTWRITE

TITLE ¥
NAME .
STREET AODRESS P T
CITy-8T-2IP e

INTHS SPACE

frei t

TITLE - T S N I S i -
NAME A TN . . :
STRFET ADDRESS T . .
CITY-ST- 2P , I R A S

TITLE ‘ : - . N e
NAME N _ia -, ‘ L “‘::" ;z ;' S ,; H s:kgi] I"; ; 4" -: & v'(\-\ . N j LN

T N R T e a4, A '
STREET ADDRESS s S T A Py 3 R
CiTy-ST-Z(P : R . "

12, ! heraby certify that the information supplied with thls filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to 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 othar like empowered

-

SIGNATUR

r T
QFFICER OR DIRECTO!




