FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

J 2 ¥
£DCUMENT # P99000079066 Secretary of State
1. Entity Name 01-31-2008 90017 044 ***150.00
T.W. WILLIAMS, JR., INC.
Principal Place ol Business Mailing Address
16538 SW CO RD 346 POST OFFICE BOX 368
ARCHER, FL 32618 ARCHER, FL 32618-0368 o
R R N SR L R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3594616 Not Applicable
Zie Country zip Country 5. Cenrtilicate of Status Desired O ?g'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMS, JR, T. W

16538 SW COUNTY RD 346 Street Address (P.O. Box Number is Not Acceplable)

ARCHER, FL 32618

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or bath. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed o prmed name of regrsiered agent and htle if applicabia . {MOTE: Regislerea Agan| signature requiad when renslabng) DATE
FILE NOW!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRLE cp [ Delete TILE CJchange (7] Addition
NAME WILLIAMS, TW JR. NAME
STREET ADORESS | 16538 SW COUNTY RD 346 STREET ADDRESS
CITY - 5F- 70 ARCHER, FL 32618 CITY-ST- ZIP
me [ Detete TMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7IP
TIILE [ Detete TLE [ Change [ Adgition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TALE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2(P
INLE O delete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
Ty -51-29 CITY-ST-2IP

12. | heraby certify that the informaltion supplied with this fiting does not qualify for the exemptions containad in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplementalgport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or gempowered (o execute this repon 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 A gress, with alf other like empowered.

SIGNATURE: Wik ’/’ V//,//f%*% L ) & 25 x-S —é’af-»é

TSIGNATURE AND lrEf)R PRINTED NAME OF SIGHING OFFICER OR wscron Dals Daytime Phenea #




