FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000016642 03-31-2008 90014 010 ***150.00

1. Entity Name
THE THREE WILLIAMS CORP.

Principal Place of Business Mailing Address R . o 7 q U U b q b b u .
2731 VISTA PARKWAY 2731 VISTA PKWY . 1 ‘ . e e
D-10 D-10_ -

WEST PALM BEACH FL 33411 U5 WEST PALM BEACH, FL 33411 US

TR

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aepied For

65-0923541 Not Applicabile
' 5. Certiicate of Status Desired [ fesegfq 3:’;;“0"3'
6. Name and Addrass of Current Registered Agent PR I - - ——

WALKER, MICHAEL B ESQ.

777 BRICKELL AVENUE Do NOT WRITE
SUITE 900 SUN TRUST BUILDING

MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of registered agent and fitla if apphicabie. {NOTE: Regigterad Agent signature reguired when reinstating) DATE
s FiLE NOWH] FEE IS $150.00 9. Election Campaign F'inancing a $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. . OFFICERS AND DIRECTORS l . .
TITLE D
NAME WILLIAMS, JERRY W

STREETADDRESS | 2731 VISTA PKWY., D-10
CITY-ST-2P WEST PALM BEACH, FL 33411

TILE D

NAME WILLIAMS, J. TODD

STREET ADDRESS | 2731 VISTA PKWY, D-10
CITY-ST-2IP WEST PALM BEACH, FL 33411

TILE

NAME e o —— . .- Ay el S o e

vt DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-0P

TILE

NAME

STREET ADDRESS
ciry-s1-21P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hln does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true an acgfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter

of the corporation or the receiver or trustea empowered tp @ te 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 dy WW
SIGNATURE:

smpowered.
T Todd fiilloans _2)20/68  str-go7-449R
.'.amuryﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




