2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 AM
DOCUMENT # P98000100263 S Secretary of State

1. Enlity Nama
LAW OFFICES OF JOSEPH M._.WILLIAMSr P.A.

Principal Piace of Business . Mailing Address oo ) . oL
1701 /IM REDMAN PWY 1701 JIM REDMAN PWY S ' s
PLANT CITY, FL 33566 : PLANT CITY, FL 33566 ’ ’

T

04302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN TH'S SPACE 4, FEI Number Appliad For

59-3466227 Not Applicable
i ! $8.75 Additional
8. Certificate of Status Desired O Poo Roquired

8. Name and Addrass of Current Raglictered Agent

WILLIAMS, JOSEPH M DO NOT WRITE

1701 JIM REDMAN PWY

PLANT CITY, FL 33568 IN THIS SPACE

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

SIGNATURE . - -
. Sgnature. yped of punied neTe of regietered egem and e if apphcable tNGTE:'Rogmu-d Ageni signature requeed whan renglating) AT e aher™ %Iﬁ:‘r‘n
: ‘ - T ] ..j.:.,_“:",*:.:‘:_]i":‘:::- - r .
i . FILE NOWIl! FEE IS $150.00 -9, Election Campaign Financing _$5.00 May Ba XY -S’U." BI dDUU:ﬁ UL-L_'.‘I iuﬂ. Uﬂ
- Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conribution. (0 ~ Added loFees
10. OFFICERS AND DIRECTCRS I
TITLE D )
NAME WILLIAM, JOSEPH M

STREET ADDRESS | 1701 JIM REDMAN PWY
cmy-s1-2p PLANT CITY, FL. 33566

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2IP

TITLE ;
e |
STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this raport or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if mada undsr oath: that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an attachment with an address, with all other like empowared.

gere il S/]07 (543)119v60%

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daftime Phooa #

SIGNATURE:




