2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000096879

1. Entity Name
TOM WILLIAMS PROFESSIONAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
521 HONEY LCCUST LANE 521 HONEY LOCUST LANE
PONTE VEDRA BEACH. FL 32082  US PONTE VEDRA BEACH, FL 32082 US

LR

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTRaFor

59-3491738 Mot Applicable
i i $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registared Agent

521 HONEY LOCUST LANE DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 I N THIS SPAC E

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signatura. Iyped or printed name of regisiered agent and titls if applicabla. {NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE PD
HAME WILLIAMS, THOMAS N |_|DDD{_’“]BESSL3;J
STREET ADDRESS | 521 HONEY LOCUST LANE 0271 4/07-20022-005 150 an
oTv-s7-2¢ | PONTE VEDRA BEACH, FL 32082 i T
e
NAME
STREET ADDRESS
CIFY-ST-21P
TILE
NAME

e o0 DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STAEET ADDRESS
GiTY-8T-2)P

TTLE

NAME

STAEET ADDRESS
CIHTY-ST-21P

12. | hereby certify that the information squIieG with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and thal 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 lo exacute 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 address, with all other llke empowered,

SIGNATURE: Thomas N.Williams Wﬂwﬁu 2-5-0F Foy-285-§L3

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytime Pnone #

Feb 07,2007 08:00 AM|




