2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000058202

1. Entity Name' K
LES WILLIAMS & ASSQCIATES INC

Principal Place of Business Mailing Address
3725 HIGHWAY 19A 3725 HIGHWAY 19A
MOUNT DORA, FL 32756 US MOUNT DORA, FL 32756  US -

[

04232008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied P

59-3538411 Not Applicable

) $8.75 Aaditionat

5. Certificate of Status Desired Foe Required

6. Nams and Address of Current Registered Agent

S stryedi DO NOT WRITE -
ST. AUGUSTINE, Fl. 32084 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am familiar with, &nd accept
the obligations of registerec agent.

SIGNATURE
. Typad of pricted name of ragaxersd aQeot and tels  applicable. (NOTE: F Agent roquired ] DATE
:  FILE NOWIN FEE IS §150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS |
TALE DPVS
NANE WILLIAMS, EDWIN L

STREETADDRESS | 1925 SUNSET ROAD
CITY-ST-2P MOUNT DORA, FL 32756

s
NANE WILLIAMS, EDWIN L _ g El‘:ﬂ 10 150,00
STREFTADDAESS | 1925 SUNSET ROAD '

CiTy-ST-2P MOUNT DORA, FL 32756

AN
= RS

TILE
NAME

s - - DO NOT WRITE

e . IN THIS SPACE

NAME
STRELT ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDAESS
CIy-si-ZP

TITLE : ‘ : C oy .

NAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report js true and accurate ang that my signature shall have the sama legal effect as if made undes oath: that | am an officer or cirector
of the corporalion of the receiver of trgsiee e ered Lo execute this report as required by Chapter 607, Florida Stetutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with gh adarags, wi all[i T likefempowered.

SIGNATURE: = =z L{/:z )-{/ﬂ < 852 750 4qyg2

AND TTPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Dayume Phone #

Apr 25,2008 08:00 AV
Secretary of State



