2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARG Feb 07,2007 8:00 am

DOCUMENT # 595912 Secretary of State
. Enlity Name
WILLIAMS CANAL CORPORATION 02-07-2007 90050 029 ***130.00
Principal Place of Businoss Malling Addross
100 SHIPYARD DRIVE 1005&5:#\%) DR
BRUNSWICK GA 31520 BRUNSWICK GA 31520
- " I EHERR AR NI
2. Principal Place of Busingss - No P.C. Box # 3. Mlaillng Address
53 Lawrel Grove ROQA
Suile. Apt. #, eic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08}
Cily & State Cily & Slato 4. FE| Numbes _ Applied For
Y Urisiw) (,,K G’A 58-1981340 Not Applicable
ap Couniry ;Iri 533 cou?}“ﬁ()‘ A 5. Corlificate of Status Desired O Ei'gesm’:f:;mm'
5. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
MName
CHRITTON, J K
ROGERS TOWERS ET AL Strect Address (P.O. Box Number is Not Accopiable)
1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE FL 32207
City FL | Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sgnatuee, yned o printec name o egrstered agenl and hitke I” apoheoble. (NOTE Regstered Agoent sinature requizgd whon sgnslaling) DATL

FILE NOWI!I! FEE iS $150.00

After May 1, 2007 Fee Will Be §550.00 bt poorcind 8300 sy Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O beiete s O Change [ Addition
N WILLIAMS, BURCH N
It 1 apperss | 100 SHIPYARD DRIVE SINET ADDRESS
ClIY-SI1-2IP BRUNSWICK GaA 31520 clIy sI2f
ni VPAS 1 Delete AL O Change [ Addition
NAMI WILLIAMS, JANE C NAMI
st ri aooress | 153 LAUREL GROVE RD SINEL T ADDRLSS
Liy-s1 2P BRUNSWICK GA 31523 Y ST P
It S [ oetete e O change [ Addision
MAML, MARIQOTTI, REBECCA NAM
SIRFIADDRESS | 1301 RIVERPLACE BOULEVARD, SUITE 1500 ST ADDRESS
clly ST Zip JACKSONVILLE FL chy S| 7P
1 7 oolele I [ Change [J Addition
HAMI NAMI
SHIETADDRESS SIREL | ADDRESS
cliy st /P CHY-SI AP
i O oelete It O change [T Addition
NAMI NAME
SIHL) ADDHESS SINEEADDIESS
Y s1.2P CIlY 81 /P
nir O petele e [ Change [ Addilien
NAME NAMT
STHEET ADDRESS SIRLLT ADDRESS
CIY-S1-2IP CllY-si-4IF

12. | hereby certify thal the information supplicd with Lhis filing doos nol qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental roport is true and accurale and thal my signalute shall have the same legal eflect as il mado under oalh; that | am an officer or diroctor
of the corporation or lhe receiver or ruslee cmpowered [o exccule this repert as required by Chapter 807, Florida Slaiutes: and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all olher like empowered

T y £ .
SIGNATURE: Ij‘“ o bt~ — Jmnuqﬁ 3o, 2007 Gi2/267-C 516

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnyh!f\u Phote ¥




