2006 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # 466691 Secretary of State
1- Entity Name 03-03-2006 90120 014 ***150.00
WILLIAM S. JONASSEN P.A.
Principal Place of Business Mailing Address
604 DRUID ROAD EAST 604 DRUID ROAD EAST
CLEARWATER BEACH FL 33787 CLEARWATER BEACH FL 337867
2. Principal Place of Busingss 3. Mailing Address
Suite, Ap{. #, alc. SUIfe‘ Apt. #, elc. 15t MOORE CR2ED4 (10’105}
City & State Cily & Staie 4, FE! Number Applied For
59-1567864 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

égrggﬁ%l%kggsi Sireet Address {(P.0O. Box Number is Not Acceplable}

CLEARWATER BEACH FL 33767

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature. typed or printed name ol registered agent and lite 1| apphcabie {NOTE: Registernd Agent signature recuired when rewnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p o 3 oelete TITLE P Xﬁhange ] Addition
NAME JONASSEN,WILLIAM S. HAME Jonassen , William S.

SIREET ADDRESS | 0785 ULMERTON RD STRIETADDRESS | 604 Druid Road E

CHYSTIP |LARGO FL G- S1-2 Clearwater Beach, F1 33767

THLE D [ pelete TITLE D " R’Change [ Addition
NAME JONASSEN,WILLIAM S. NAME Jonasseny William S.

STREET ADDRESS | 10785 ULMERTON RD STREETADDRESS | 604 Druid Road E.

CiY-ST-2° LARGO FL Ty - ST-21P Cloarwater Beach ’ El. 33767

NLE O Delete TITLE [ Change [ Additicn
HAME _ . W

STREET ADDRESS STREES ADDRESS

Y- ST-2P EITY-ST-2IP

TITLE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-21P

TTE 1 pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-SF-2IP CITY-ST- 1P

12. | hereby ceriity thal the information supplied with this filing does not quality for the exemplnons contained in Section 119, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental repornt is true and accurate and that my sia hall have the same legal etfect as if made under oath; that | am an officer or directar
cf the corporaticn or the receiver or trustee empowered to execule this reppas requned by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachiment with an address, with all other like emge ered.

William S. Joryagsen

SIGNATURE:

n2/20/06 727-446-7116
oF"EI!SMmG or/rcea OR y{cma Date Daytime Phone 4

SIGNATURE AND TY!




