2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT #511727 £ Secretary of State

1. Entity Name

WILLIAM B. EPPLEY, P.A.

Principal Place of Business .. Maifing Addrass

129 NORTH MAIN ST. 129 NORTH MAIN 5T.
P. Q. BOX 1478 _ P, 0. BOX 1478
BROOKSVILLE, FL 34605 _ BROCKSWILLE, FL 34605

e B L

01112006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e ApplaFar

59-1890407 Not Applicabie
] . $8.75 Agdiional
5. Certificate of Status Desired [} Pos Requlred

o o =TT S

6. Name and Address of Current Registered Agent

o6 NOKTH MAN STREET DO NOT WRITE
BROOKSVILLE, FL 34601 'N THIS SPACE

8. Tho above namad entity subrnits this statement fof the purpose of changing its registerad office of registered agent, or both, in thé Stata of Florida. | am famifiar with, and accept
the obiigahons of ragisterad agent

SIGHATURE . ; _ : . i
Signature, Teped or pravae name of Tegrlered agenl Bnd e ¥ spcicable OTE Registand Agenk signatuce requurad whan ransiating} DATE
8. Electich Carrpaign Fipansing $5.00 May B
! 1590, A Y Be

Aﬂe: ﬁfﬂ?ﬁéggf‘,’aﬂﬁ h: 2350_00 Trust Fung Contribution, Oa Added to Fees
10. T 77 OFFICERS AND DIRECTORS . 1 ] L — ] -
g op ) ) TR T e T
MAME EPPLEY, WILLIAM B.

LIAEET abBRES: 1 4514 FISHMANM AVE
Ty -81-10 BAYPCORT, FL 34607
Wi
MANE o EHINI S 3 .
SIREET ADRAESS LGRS T80 0

Ty -3i-2

o ' o ) - T
HavE
SIFEYT ADDRESS

| DO NOT WRITE

- - 1 T INTHISSPACE

STREET ADDRESS
CilY-57-217

Bk

NAME

SIAEET ABDRELS
oHY-SE-AP

TILE

HamE

STREET &LDRESS
oHY-S1-2IP

12. | heteby cortify that the information supplind with this fling doss nat gualify for the exermptions contaned in Chaptar 119, Florida Statutes | further certify that the information
indcated an t{us teport of supgiementar repart 15 Iue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officar of director
of the corporation of the receffar or fruslee empowerad {o exacute i reper as requied by Chapter 607, Florida Statutes; and that iy name appaars n Bleck 10 or Block 11 i
<hanhged, or ¢n an attach With an addrpsy. with ali like empowered

/432 /06 __(352)786 5o :

e lidenore s

SIGNATURE: _ e
SIGNATURE AND TYPED OR PRINTED OF 81 FFICER OR DIRECTOR
W3 o 7 2 _;?
L LLLCI DOe



