FILED

N May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P97000090677 05-01-2006 90296 038 **150.00
1. Entity Name
WILLIAMS AGENCY, INC.
Principal Place of Business Mailing Address Q“ “7 “"‘] 1 J
861 WEST MORSE BLVD 861 WEST MORSE BLVYD R
WINTER PARK, FL 32789 WINTER PARK, FL 32789 _ ’ -
s e R = |G RATRTT o
Suite, Apt. #, elc. Suite, Apt. #, eic. 03242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3473890 Not Applicable
Zio Country Zp Country 5. Certificata of Status Desired 0 $8.75 Md“k’“a'
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMERILAWYER Roderic M, Williamsg
343 ALMERIA AVENUE Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
861 West Morse Blvd
City Winter Park FL \ ZipCode 352489

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

SIGNATURE
Sigrature, lyped or printed rame of registered agent and tiite f applicasle. INOTE: Registerad Ageni signaturs requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will ho $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
SITLE PSTD O pelete 111 [ Change [ Addition
HAME WILLIAMS, RODERIC M HAME
SIREET ADDRESS | B61 WEST MORSE BLVD STREET ADDRESS
CiY-51-219 WINTER PARK, FL 32789 CITY-§7-2IP
TILE 1 Delete TMLE [J Change [ Additicn
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-81- 20
TILE O petete TILE Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
THLE [ pelata TTLE O Change  [) Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IF
e [ Detete TILE [Jchange [ Addilion
FaME NAME
STREET ADDRESS STREET ADDRESS
ciny-S1-21P ciry-81- 21
TTLE O pelete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12, 1 hareby cerlify that tha information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutas. | further certily that the information
indicaied on this repart or supplemential report is true and accurate and thal my signature shall have 1ha same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver gr rusiee empowered to exacule Jhis repart as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other lissdmpowered.

SIGNATURE: a ﬂg/z ?Df /4 & 96948995

SIGHATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




