FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # J69031 04-30-2008 90166 009 ***150.00
1. Entity Name
DOUGLAS L. WILLIAMS, P.A,
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY . 60032561
PH 200 PH 200
MIAMI, FL 33145 US MIAMI, FL 337145 US
T T S LA AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2798715 Mot Applicable
Zp Country Zip Country 5. Cenilicate of Status Desied [ E:;;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
WILLIAMS, DOUGLAS L
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
PH 200
MIAMI, FL 33145
City FL I Zip Code

8. The above namgd entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations &f registered agent.
3

SIGNATURE

Signature. fyped or printed name of regqistered agent and nhe it Applicatie, {NOTE: Ragslerad Agent signalure raquired when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST 1 Dekete i B9 Change (] Addition
NEME WILLIAMS, DOUGLAS L NAME
STREET ADDRESS | 95 MERRICK WAY smestaooness | 3191 Coral Way, P.H. 200,
onv-stzP | CORAL GABLES, FL 33134 orv-grze | Miami, FL 33145
L D 1 Delete TTLE B0 Change [ Addition
NAME WILLIAMS, DOUGLAS L NAME
STREET ADORESS | 95 MERRICK WAY STREET ADORESS | 2 l 91 Coral Way, P.H. 200,
cnv-s1-2¢ | CORAL GABLES, FL 33134 CTY-ST-2P Miami, FL 33145
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-ST-2P
TITLE 1 Delete TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-S1-2IP
TMLE [ Deiete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2
TILE O3 Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-2IP

12. | hereby certily that thffintormation supplied with this tilin(? dees not aualify for the exemplions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this repdft o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director

of the corporation or I§e ¢ ee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdch drass, with all other like empowered.

Douscas L. "[t(‘m )k“' €9, 2008 3ox- Y% IW

SIGNATUR{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

eiver or ty
ent with

SIGNATURE:

Date Dayting Phong &




