2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

= )
DOCUMENT # P97000060571 Apr 06,2007 08:00 A
1. Enlity Name Secretary of State
LARRY WILLIS, INC.
Principal Place of Businoss B Mailing Address
12866-001 HAWK CREST PL ) 12866-001 HAWK CREST PL '
R B H"Ml’ "l ’lw ‘ll“ Ilm m“ ||m II“I IW Ilm I”” ‘Im “MI’ ” w
2. Principal Placo of Business - No P.O, Box # 3. ailing Address

Suite, Apl. #, clc. Suile, Apl. #, olc 15t MOORE CR2E034 (10f06)

City & Stale City & State 4. FEI Numbor Applied For

59-3457793 Not Applicable |
Zp Country e Country 5. Cerlilicale ol Status Desirod O $8‘75 Addhional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Namo

LAWERENCE B WILLIS -
12866-001 HAWK | Strect Addrass (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32258

City FL Zip Coda

8. The above named onlity subrmits this statement for the purposa ol changing its regislored office or rogistered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obligaticns of regisicred ageni,

SIGNATURE

Sgnature, typed of prnted name of regsiaed agenl and 1WA © apolcabla, (NOTE: Regisierad Agenl syualure required when raunstaling) DATE

Lo . T T i + b o
FILE NPWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
”After May 1; 2.907 Fee witl Be SSSQ.OO L Trust Fund Contribution.  []  Added to Feas
Make Check Payabls'to Florida Department of State ™

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Detete e U] Change [ Adddion
NAME WILLIS, LAWRENCE B NAME LOn0OnE9291 7
SIRIE] ADDRrss | 12886-001 HAWK CREST PL SIRLFT ADDR $5 4/ T-80053-017 150
. 5 i 150,00
crv-siap | JACKSONVILLE FL 32258 CIIY-5-7P 04/ 18/07-3005:
YT D 1 Delete . [ change {7 Addilion
NAME MURPHY, E. BARBARA ) NAME
SIRET ADDRrss | 12866-001 HAWK CREST PL SIREET ADDRLSS
cy-si-ze | JACKSONVILLE FL 32258 CHY-ST- 2P
e O peleze e [ Coange [ Addinion
NAME _  HAME
STRLET ADDRISS SIRLET ADDRLSS
CINy-ST-21p CITy-sI- 2P
HILE [ pelete e [JChange  [] Adellion
NAME NAME
Si0 ET ADDRT 55 STRELT ADDFESS
CITY-SI-21P CITY-SI- 7P
TITLE [ Delote TILE ' ] change [0 Aadilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI-21P
e O Derete 113 [Jchange [ Addilion
NAME NAME
SIMET ADDRLSS SIREET ADDRESS
cIry-s1-21p CITY-S1- 2P

12. | heroby cerlify thai the information supplied wilh this fiing doos not qualify for the exempliens conlained in Seclion 119, Florida Statules, | further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tho corporatton or tho roceivar or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutos, and that my name appears in Blogk 10 or Biock 11
il changed, or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE: L FLre] .7 II2

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




