2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2006 8:00 am

DOCUMENT # P97000031856
DL Secretary of State
THE WILLIS AGENCY, INC. 01-26-2006 90035 020 ***150.00
Principal Place of Business Mailing Address
3246 BRENFORO PL P.0. BOX 50
LAND O LAKES, FL ZEPHYRHILLS, FL 34638
R TR S N TAACR AV RE RN
LyUTR ' TENF 0 D PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3438285 Not Applicable
3 &Z 3 s? Country 9%’6‘ 2D ? Country 5. Cenrtificate of Status Desired O ?:;‘;g 3?:;“""3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, fyped of printed name of registered agant and toa il applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE

H

i -FILE NOWN! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

. After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

iO. v * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
',_TITLE ST PSTD 3 Delete FITLE A change [ Addition
NAME WILLIS, JAMES H Il NAME =

. x- ENFORD L

STREET ADDRESS | 3246 BRENFORO PL s aoonsss | 3246 R - e

CITY-SF-ZIP LAND O LAKES, FL. 24638 CITY-ST-ZP

TITLE [ oetete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O pelete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [J Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Detete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TME O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this h||l'|3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreswith all other like.aspowered.

MED — i
SIGNATURE: - ety /- ) z%“ il ta)o w 83 -948-91 09

IGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone &




