2008 FOR PROFIT CORPORATION .FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # F97638

1. Enlity Name

WkLIAMS, GAUTIER, GWYNN, DELOACH & SORENSON,
P.A.

Secretary of State

Principal Place of Business Mailing Aadress
2010 DELTA BOULEVARD POBOX 4128
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32315 US
04292008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2213062 Not Applicable

. O $8.75 Adiional

5. j f
Certficate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agant

IO DELIA B DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS S PACE

8. The above named entity submils this statement for tha purpose of changing its registered oflice or registered agent. or both, in the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed Name of 1egisterad agent and ke if appicanis (NCTE, Ragistaraa Agant giguiure /@qured whh reinslaing] DATE
. . . . "1 g g
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be - (,%Q?,H%Dﬁ%:"al . .
After May 1, 2008 Fos will be $550,00 Trus.t Fund Centribution, O Added 1o Fees D.j, aasi J_UDU-:;{"—D 1 3 ISD_ LH:E
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME WILLIAMS, F. PALMER

STREET ADDRESS | 2010 DELTA BLVD
CITY-§T- 2P TALLAHASSEE, FL 32303

TITLE VD

NAME VANLEUVEN, DAVID T
STREET ADDRESS | 2010 DELTA BOULEVARD
CITY-57-21P TALLAHASSEE, FL 32303

TITLE vD
NAME GAUTIER, RUSSELL D

TACORESS | 2010 DELTA BOULEVARD ’
i::l::?:i TALLAHASSEE, FL DO NOT WRITE

= VD IN THIS SPACE

NAME GWYNN, GEORGE H
STREET ADDRESS | 2010 DELTA BLVD.
CITY-ST- 2P TALLAHASSEE, FL

TILE VTD

NAME DELOACH, JOHMN H
STREETADDRESS | 2010 DELTA BLVD.
CITY-§T-21P TALLAHASSEE, FL

TIMLE VA

NAME SORENSON, JAMES E
STREET ADDRESS | 2010 DELTA BLVD
CIry-s1.71P TALLAHASSEE, FL 32303

12. ) hareby certify that the informaton supplied with inis filing does net quality for the exemplions contained in Chaprer 119, Flonda Statules. ) further certify that the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same tagal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or rusipaacppwered 10 execyla this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or an an attachment wiiarTaddress, withall other liks empowgred.

SIGNATURE: _ (7 74/ /73 274 2

A A AL
SIGNATURE AND TYPED OR PRINTES NXME CF BIGNING OFFIGER OR DIRECTOR Date Daytima Frona ¥




