2008 FOR PROFIT COR2ORATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 AN
DOCUMENT # P97000031856 Gy Secretary of State

1. Entity Name
THE WILLIS AGENCY, INC.

Prncipal Place of Business Mailing Addrass
3245 BRENFORD P1. P.0. BOX 50
LAND O LAKES, FL ZEPHYRHILLS, FL 33539

AV AUNW MR

01312008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3438295 Not Applicable

5, Cerificate of Status Desred | gge' gi.f?:éﬁmal
1

6. Name and Addrass or Current Reglstered Agant

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida 1 am familiar with, and accept
the obhigatons of registered agent.

SIGNATURE
Signature, lypad of proted name of registered agent anc wie | apphcable. (NOTE: Ragstersd Agent sgnatura requied when rensiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancmg $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution, 0O Added to Fees
10, OFFICERS AND DIRECTORS l i v RN R YA
e PSTD ' )
NAME WILLIS, JAMES H il

STREET ADDRESS | 3246 BRENFCRD PL
CITY.§T- 2P LAND O LAKES, FL. 34638

TILE

NAME

SIREET ADDRESS
CITY-ST- 21

AN S0

e

NAME

STREET ADDRESS
CITY-5T-71P

DO NOT WRITE

SN THlSSPACE o

TmEe

NAME

STREET ADDRESS
CiTy-81-2P

TLE

NAME

STREET ADDAESS
CiFY-51-2°

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions cantained i Chapier 119, Flonda Statutes. | furtner cerify that the informaian
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as If made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raguirer] by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Black 114
changed, or on an attachment wath an addresg, with all other ke amp%d

mEeEs oWl , . )
sneNATURE@A/;M A, a_)l{% Earay /- 368 $3-948-9p9

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayurog Phone ¥ '




