2006 FOR PROFIT CORPORATION
ANNUAL _BEPORT (AR) FILED

DOCUMENT # 595912 Jul 21, 2006 08:00 AM
1. Ently Name . Secretary of State |
WILLIAMS CANAL CORPORATION |
|
Principal Place of Busmness Maiing Adoress !
100 SHIPYARD CRIVE 100 SHIPYARD DR
BRUNSWICK GA 31520 BRUNSWICK GA 31520 :
|
2. Principai Place of Business 3. Mailing Adaress
Suile, Apl. 1, etc. Suite, Apt. #, etc, 2nd MOORE CR2E034 (4/086) |
City & Slate City & Slate 4. FEI Nurnber 58-1981340 Applied For |
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggmﬁ?;;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRITTON, J K
ROGERS TOWERS ET AL Street Address (P.0. Box Number is Not Acceptable)

1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE FL 32207

City FL | Zip Code

8. ‘The above named entily subrruts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamillar with, and accept the
obhgations of registered agent.

SIGNATURE
Sanahire, typed or prntod nama ol iegrstered agort and il t apicable {NOTE Rogstored Agent sigraiure requrred whan rermslating] DATE
st ) 5 v 1000 gy $5.00 v
T, e e PA I v : ' Trust Fund Contribution. Added to Fees
: Mg\l;(gg'(:ul‘!et_:_ls‘l?gy_apfe_A.tpq ﬂprl;té’“‘gepg,‘r; ont of State. | not recewe prior notice. Fee to flle is $150.00. T rust Fund Contibuten. [
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ petete TINE Ocnange [ Aodition
NAVE WILLIAMS, BURCH NAME !
100 SHIPYARD DRIVE
oo | BRUNSWICK GA 31520 v U005 71620
B2 -0 A1 50-00

Tms VPAS O pelete e - "CJchange [ Addition
NAME WILLIAMS, JANE C NAVE
street aporgss | 153 LAUREL GROVE RD STREET ADDRESS
crv-si.ze | BRUNSWICK GA 31523 Y-S 70
TLE S 3 petete TIME D change [ Addition
NAME MARIOTT!, REBECCA NAME
stRreT aooress | 1301 RIVERPLACE BOULEVARD, SUITE 1500 STREET ADDRESS
CITY.ST-71P JACKSONVILLE FL CITY-§T-7P
TITLE O pelete ME [Jchange  [C) Addision
NAME ’ NAME
STREET ADDAESS SIREET ADDRESS
Ty -8 2P CITY-S1-2P
TITLE ] Delete TILE [ change (T Adcikon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2P ary-S1-7P
e ~ 0 pelete HLE O cnarge ] Additien
NAME NAME -
STREET ADDFESS STRIET ADDRESS
CITY-S1- 7P : oY - ST 2

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed, or on an attachment wilh an address, with all other ke empowered.

YTAY = >N
SIGNATURE: IE“‘“I“ SHE L Pravked Flww/oe (@) 87 Lt

e odas. oo SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons ¥




