2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000031856

1. Entity Name
THE WILLIS AGENCY, INC,

Principal Place of Business Mailing Address
3246 BRENFORD PL. P.0. BOX 50
LAND O LAKES, FL ZEPHYRHILLS, FL 33539

——| KR

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' -

59-3438295 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent R N LT L ;

AMERILAWYER CHARTERED o , DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL. 33134 ‘ : IN THIS SPACE

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

SIGNATURE

Signature, typed o+ printed nama of registered agen( and tile if appiicable. (NOTE: Registeraa Agant signature réquicsa whiea rairstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TME PSTD
NAME WILLIS, JAMES H III . T
STREET ALORESS | 3245 BRENFORD PL DGBDQ 4’-!?{:1
et
CITY- ST-Z(P ND '
LAND O LAKES, I, 34638 Ce BSISA0T-E00EE-014 150,00
TILE , .
NAME
STREET ADDRESS !
CiTy-§7-21p
TILE
NAME

At - DO NOT WRITE

. INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS R a
CITY-ST-7IP ' ) ‘

TILE - o o
NAME T )

STREET ADORESS
CITY-ST-21P . ;

12. | hereby certilty that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Flosida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of tha corperation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an address, with ail otheg like emp
SIGNATURE: __ (tj ﬁ- z)w)m 812-44€-91 09

IGWATURE AND TYPED OR ﬂkaEo NAME OF SiGNING OFFICER OR DIRECTOR Toue Daytme Phone &

ANNUAL REPORT — Mar 05, 2007 08:00 AMI




