i
78 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

C2CUM

1. Enlity Name

ENT # vi0168

Apr 16,2008 08:00 AN
Secretary of State

WILLIAM M. COUSINS, JR., INC.
Piireipal Place of Business Maling Acldress
6075 PELICAN BAY BLVD 6075 PELICAN BAY BLVD
#1403 #1403
2. Proacpal Piace of Businass - No P G. Bos # 3. Maling Ad:re.ss

Suite, ApL #, eic. Suile, Apl #, exc. tet MOORE CR2E034 (10/07)

Cny & Suate Ciry & State 4. FEI Number- Appiied For

65-0333015 Not Apglicable
Z sunty Z C "
" Couniiy ¥ oty 5. Certificate of Siatus Desired O $8.75 A,dd"'n"al
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ... .. . -
Nare o

COUSINS, WILLIAM M. JR.
6075 PELICAN BAY BLVD. #1403
NAPLES FL 34108

Streer Adaress {P O. Box Mumber is Nat Acceptable)

City Zipy Codle

FL

g registered office or registeran agent, o oo, nthe §

Sy WM Pau.s'/wff?

tate of Flonda, | am famitiar with, ang accept

S~[3-6 &

DATE

s 5 o ent for the p cocse of changin

9. Flecuon Campaign Finarcing
Trusi Fund Convibution [

$5.00 may Be
Added to Fees

) Make Check Payable to Florlda Deparlment of State ‘

10, OFFICERS AND DIRE"‘TOR‘: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P [ Deele TINE [ Change ] Adaitien
MAME COUSINS, JR, WILLIAM M NAME

SIRCET ADDRESS |B075 PELICAN BAY BLVD., #1403 STREET ADORESS s
emv-s1-22 |NAPLES FL 34108 Q=577 4 ~013 Jil

TM:iE  peete TITLE [ Crange [T Addinon
NiME HAME

STREET ADDRFSS SIRERT ADDRFSS

LUIY-51-210 CITY-ST. 21k

{ITE [J peete TILE [ Charge [ Addinon
MAME HARE

STRZET ADDRESS STREET ADDRESS

LTY-ST- CITY-51- 7R

L O Dalete ML [ Charge  [J Addtion
HAME HAMIE

YTRECT ADDALSS STHEE T ADDRESS

iry-S1- 28 CITY-ST-2P

T O3 pe'ate e [3 Cliange [ Addition
HAME N

STRELT ADGRESS STRLET ADDRLSS

CY-S-29 CiTY-S1-21F

THE [T Devete TILE [ Change ] Aadiian
NEME NARIE

SIREET ADDRESS STREET ABDRLSS

oIy -ST- 280 CITY -5T- 2P

gxemnptions contained in Secton 119, Flerida Stanutes. | furthar carlity that the information
buppiemomwi rcpon is lmc and aceuratg and that my sng wre shall have the same egal ottact as if made under oath: that | am an cofficer or director
] d to execulk this report as required by Chapier 607. Florida Siatutes: and thal my name appears in Black 18 or Bioek 11

. with all othar lisehampowered.

*
A
_SIG_NA‘T:JRE PD IVPED‘.‘DH PRINTED NAME OF SIGMN Fﬂcﬁyﬂ DI‘E&C'{OR Myyme Fhore »

SIGNATURE!




