2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P980oooo08988

1. Entity Name

ELIZABETH A. WILLIAMS, INC.

- N Lie

Frincipal Place of Business

6600 W MAE LANE
HOMOSASSA FL 34446

Maiing Adadress

6690 W MAE LANE
HOMOSASSA FL 34446

FILED

Mar 07, 2007 08:00 AM

Secretary of State

LT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, ete. Suite, Apl. #, elc. 1st MCORE CR2E034 (10/06)
City & Siale Cily & Stale 4. FEI Number Appliod For
56-3501632 Not Applicable
Zi Countr Zi Count i
P Ly " ouniry 5. Corliicalo of Status Dosied ~ [] 38-79 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAMS, ELIZABETH A

Strecl Adaress (P.C. Box Number is Not Acceplabie)

6690 WEST MAE LANE
HOMOSASSA FL 34446

City FL | Zip Codo

8. The above named enlily submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the Stale of Ficrida. | am familiar with, and accopl
the obligations of registerod agent.

SIGNATURE

Signature, iypad o phnted name o registered agent and blle & spphcable. {NCTE: Regstarad Agant signalure requved whan renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may B2
Added to Feas

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delele TBLE Clchange [ Acdinion
NAME WILLIAMS, ELIZABETH A NI

SIRFETADDRI S5 | 6690 WEST MAE LANE STREET ADDRESS A U000655591

ony sl-7p | HOMOSASSA FL 34446 CITY-Si-2P U3/16/07-6000E~024 150000
TILE 1 Delete MLE [ Change [ Addinon
NAME NAML

STREE § ADDRESS STRELT ANDRESS

cITY-s1-2ip CIY - S1-2IP

HILE 3 Delete TINE Ochange [T Addition
NAME NAME

STREET ADDRLSS ' STREET ADDRESS

any-sr-ap IV -Gi- 7

TILE 3 pelate TIE [ change [ Addilion
NAME, NAME

STRFEF ADDRLSS STRLE} ADDRESS

CIlY-s1-2If CITY-S1-7IP

ME [ pelele T [ Change [ Addirion
NAME NAME

STREET ADDRESS SIRLLT ADDRLSS

cATY-51-21P CITY-$1-71P

TILE 7 Delete TIE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIRCF] ADDRESS

CIY-§1-21F CITY-§T- 7P

12. | horeby certify lhal the informalion supplied with this filing does not qualify for the exempticns contained in Section 119, Floricta Statutes. | further cortify that tha information
indicatod on this reporl or supplemental report 1s true and accurate and that my signature shall havo the same legal eflect as if made under oath; that | am an officer or ciroctor
of the corporation or the rocaiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addross, with ail othar like empowerad.

SIGNATURE: - abelh. (3 Wscleomo  ElgatsTh A Williame __ J-4 o7

S#NATLIHE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae

352-bdF T §3.

Dayramg Prone #




