2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # S05207 04-17-2006 90385 002 ***150.00
1. Entity Name
THE WILLIS ORGANIZATION {T.W.0.), INC.
Principal Place of Business Mailing Address q v ‘U_v -
4300 BELAIR LANE 4005 GULF SHORE BLVD N
UNIT 3 600
NAPLES, FL 34103 S NAPLES, FL 34103 US
s s s g R CRER AL ACRCAREmMACKORAOR
2390 Beprewatk DRIVE 1300 BorrDwALK.  DRIWE
Suite, Apl. #, elc. Suile, Apl. #. elc. 03072006 Cha-P CRZE034 (11/05
swte |¥ Suite IS 9 (11/05)
City & Stale City & State 4. FEI Number Applied For
PonTE Venan Bepen FL | Ponte Vepra Breacw FL| - 59-3034428 Not Applicable
3 ;})‘E‘Q -:(gun.lgp& .. 320?3 &ourg‘ /‘} 5. Cerlificate of Status Desired O Eg'gasqlzg:g'm“a'
6. Name a:;d Addro:l of C;.;rram Registerad Agent 7. Name and Address of New Registered Agent
Name

RCBBINS, R, JAMES JR.

101 EAST KENNEDY BLVD.
SUITE 3700-BARNETT PLAZA
TAMPA, FL 33602

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ‘agent.

SIGNATURE
Snatue, typeoorprnl?d rarme of regp agen and ke if (NOTE: Repgsiered Agen! signatwre requred when rengiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. ] Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete e SAME K crange [T Adsiion
NAME WILLIS, PETER B. NAME 1S A M & )
STREET ADDRESS | 4300-BEEAHR-ANEGHHT-I- steET aooRess |300 Bornpmwack Da, Sre. 1T
TSI | NAPEES—F—9d10% s Ponve Vebra Brnck FL 3 po%R
WILE \' 7 Delete e SaE R'Change [ Addition
NAME WILLIS, LINDA NAME =hAME g
STREET ADDRESS | MO08-BELAIR-EANEUNIT-T swEEaoREss (300 BDoRRDWALK DRIE Sve-4¥
CTY-ST-ZP | AR S B89 ov-sS-® [ PonTe VEDRA Rraen =/ 320%2
JITLE ] Delele TME [ Crange 3 Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
GITY-ST-2P CiY-S1-7P
TILE ] pelete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-ZP CITY-§1-2
TLE 1 Delete TILE [i change  [[] Acgilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CRY-ST-2P
e 7 Detete TLE [C Change (7] Addilian
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-$T-2P CcY-S3-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report of supplemental report is rue and accuiale and ihat my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered (o execule this report as required by Chapler 607, Florida Staluies: and thal my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: Hada, M MLs

LinDa, WL LS,

2O 2008 239-395- PSS

“
-
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone ¥




