2006 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # F97638

1. Entity Namg
WILLIAMS, GAUTIER, GWYNN & DELOACH, P.A.

Mailil:lg-..’-n;dress
2010 DELTA BOU
POBOX 4128

Prin¢cipal Place of Business

2010 DELTA BGULEVARD
POBOX 4128

TALLAHASSEE, FL 32303 US

TALLAHASSEE, FL 32303

LEVARD
Us

DO NOT WRITE IN THIS

]

Ll

i

FILED
Apr 20, 2006 08:00 Al
Secretary of State

MBI

04182006 No Chg-P CR2E034 (11/05)
S PAC E 4. FE! Number - o Applied For
58-22130682 | Mot Applicabis
" . $8.75 Additioral
& Centificate of Status Desired | Fee Resulred

&. Namse and Addross of Current Registerad Agent

SORENSON, JAMES E
2010 PELTA BLVD
TALLAHASSEE, FL 32303

R

DO NOT WRITE
IN THIS SPACE

8. The abo&e named entity submits this statement for the purpose of changi
the obligations of registered agent,

DT T R

ng lts registered office or registerad agent, or both, in the State of Florida, | am familiar with, énd accept

SIGNATURE T T PTE s — -
Signature, lyped of printed name of registered agant and tle if applicabls. {NOTE. Reqisre_:gg flcefx\:n‘f‘ ute faqfrea‘:s wrm '__A U, . .EATE . . S e
FILE NOWI!I FEE 1S $150.00 3. Flection Campa?gn ljnancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added io Fees Unnonns20433
0 05/02 NE=000584-015 150 1l
19, 'OFFICERS AND DIRECTORS N T T T
TE PO
NAME WILLIAMS, L. LEE, JR.
STREET ADDRESS | 2018 DELTA BOULEVARD
Cire-51-ZP TALLAHASSEE, FL
TIIE VPD
NAME WILLIAMS, F. PALMER
STREET ADDRESS | 2010 DELTA BOULEVARD
CITY-87-UP TALLAHASSEE, FL 32303 -
TLE vD
WAKE GAUTIER, RUSSELLD )
STREET ADDRESS | 2010 DELTA BOULEVARD
oy-st-2P | TALLAHASSEE, FL .- DO NOT WR'TE
TILE VD
HAME GWYNN, GEORGE H IN THiS SPAC E
STREET ADDRESS [ 2070 DELTA BLVD.
crry-s1-2p TALLAHASSEE, FL .
TITLE VTD
NAME DELOACH, JOHN H
STREETADDRESS | 2010 DELTA BLYVD,
CiTY-ST-2P TALLAHASSEE, FL-. ... - .
TIME V8D ‘
NAME SORENSON, JAMES E
SIREET ADGRESS ; 2610 DELTA BLVD
SR~ 5T IF TALLAHASSEE, F). 32303 o

12. | hereby certily that the infarmatien supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall bave the same lega! effect as if made under oalh; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Biock 1% 1f

changed, of on an altachment

SIGNATURE:

dress, with all other like empowered.

Jorm . De

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR

Lomdr 41906

Io-350D

. Doyt Prove &
=




