. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V10168 Apr 19, 2007 08:00 Al
1. Enty Namo Secretary of State
WILLIAM M. COUSINS, JR., INC.
Principal Piace of Business Mailing Address
6075 PELICAN BAY BLVD 6075 PELICAN BAY BLVD
#1403 #1403
IRAER TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. elc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4, FE) Number Applied For
65-0333015 Not Applicablo
Zip COlin"y Zip B Country 5. Ceslificate of Status Desired -- [3) - gg'ggqlﬁ::}d;m“a' -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COUSINS, WILLIAM M. JR. _
6075 pEL|CAN BAY BLVD. #1403 Strecl Addrass (P.O. Box Number is Not Accoplable)
NAPLES FL 34108
City FL Zip Code

8. The above named anlity submnls this statem nldofjho purpose of changmg itg registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligajions olr |sl
He |F-07

Sgnature, yped of prinied nama of regstered agent and utla I3 npplucabla/ (NOTE" Regrsterad Agenl signatum required whan re-nstating) DATE

SIGNATURE

. FILE NOW!! FEE IS $150.00 (_/ 9. Election Campaign Finarcng  $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 o
Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Deete [l _ . E_cnange [ Adustion
NAME COUSINS, JR, WILLIAM M N . LOD0007 16445
SIREET ADDRCss | BO75 PELICAN BAY BLVD., #1403 SIRLFT ADDRISS ) 4/ 20/07-30003-015 150,00
GITY-ST-2IP NAPLES FL 34108 Cly-sI-71p )
TTLE O oetete ML [ Change [ Aadilion
NAME NAM.
SIREET ADDRESS SIRELT ADDHE 55
CIY-ST-21P CIY-S1-71F
Lr [ Detarn A e [ Change ] Additen
NAMF - NAML
SIRETT ADDRESS SIREET ADANSS
CHTY-51-2IP CIY-SI-2IP
e O petate e [ change [ Addilion
NAME NAME
SIRLET ADDIE §5 SIRIL] ADDRLSS
Iy -S1-11P CITY-s1-2IP
e (7 Delote mie : [change [T Addilion
NAME NAME.
SIREET ADDRESS STRLET ADDRFSS
CITY-S7-2IP CITY- 1. 7IP )
TITLE [ pelele i [} Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CHY-S1-2IF CITY- Sl- 2t9

12. | hereby corlify that the infermalion supplied with this filing doas not qualify for the exemptions contained in Seclipn 119, Florida Stalules. | luither certify thal the information
indicated on this report or supplemental repont is true and accurate and ihalrny.s gnaiuro shali have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver_or rusiec ompowercd éxecule this roport as eqmrod by Chapler 607, Florida Statutes; and that my name appeatrs in Btock 10 or Block 11

if changed, or on an atlachmom ith an atidre o1 likg-ompowerod
SIGNATURE: 7/7 L z———ié?é 4-[%07 23 7. 752724

SIGHATURE AND TYPED OR PRINTED NAME OF slmny(ncsn ol DIAECTOR Date fme Pnong ¢




