FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000062823 ecretary of State
1. Entity Name 04-30-2007 90846 Q07 ***]158.75
WILLIE'S SUMMER HOUSE, INC.
Principat Place of Business Mailing Address
14148 8TH ST 14148 8TH ST { guuuy=--
STE 201 STE 201 . .
DADE CITY, FL 33525 DADE CITY, FL 33525 _ i
2 Principat Place of Business - No P.O. Box # 3. Mailing Address | |ll’|]|| HI [Iill mn “m I'm Ilm Iﬂm [I I!m n
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3527846 / Nol Applicable
Zp Country Zp Country 5. Centificate of Status Desired Sg 7; S Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HUCKA L%i‘!#A Namme
HUERIGABAY, EARBARA
14148 8TH ST STE 201 Street Address {P.0O. Box Number i3 Not Acceptable)
DADE CITY, FL 33525
: : _ City FL l Zip Code

8. The above na!had- entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations l;l‘y ragistered agent,

SIGNATURE %

Slmxﬁ;ql’,!yned o printed hama of registerad agent and tde if appicable. (NOTE: Registered Agent signaure teguired when remelating) OATE
FILE NO*III FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fung Contribution. 03 Added to Fees
10. ’._ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
| 1me - | PD v [ Detete TITLE O Change [ Addition
- WAMES ' HUCKABAY, BARBARA L NAME
°| STREET ADDRESS | 36716 ST. JOE ROAD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CirY-§1-2P
e DvP ) [} Detete e [J Change [ Addition
NAME HOLTZHOWER, CHARLES JR HAME
STREET ADDRESS | 36716 SUWANEE WAY STREEY ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-81-IP
TWLE DST [ Deleee LE Ochange [ Addition
NAME HUCI . BARBARA NAME
STREET ADDRESS t 14148 8TH ST STE 201 STREET ADDRESS
CHY-ST-2P DADE CITY, FL 33525 Ciy-st-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-2P coITY-S1- 2P
TE (J beiete TLE [ Change [ Addition
STREET ADDRESS STREET ADDAESS
Y- ST- 7P CITY-ST-2P
™mE 0 oelas e [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CAY-ST-ZP

for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an gt my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trusipa empowered 10 gkecute this regort 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 aBidrass, with all gthér ke empowered.
</ (//25%7 52-Se7-blSo

oes not qualif

12. | hereby certify that the information supplied with this fitin g d

SIGNATURE:
Dayarre Prone 4



