2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AM

DOCUMENT # 585086

1. Entity Name

AT.WILLIAMS, D.D.5., P.A.

Secretary of State

Principal Place of Business Mailing Address

15271 MCGREGOR BLYD 15271 MCGREGOR BLVD
SUTE 21 SUTE 21
FORT MYERS, FL 33908 FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

RSRRTMRRIRREAL A

07182006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-1837515 Not Applicable

. Cenilicata of Stalus Dasired $8.75 Additional
§. Certilicate of Stalus Desire: (m] Foo Rewied

6. Name and Address of Currant Reglstered Agent

WILLIAMS, AT DDSPA
15271 MCGREGOR BLVD
SUITE 21

FORT MYERS, FL 33908

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar wilh, and accept

lh“b“%
SIGNATURE g

B3OS

Sigraturgatyped or printed name of iagisterad apeh and Ltle d sapphcabla.

(NOTE: Regstared Agent signatura raquired when reinslating) DATE

FILE NOWI!! FEE IS $550.00

Due by Septomber 6, 2006 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTQRS i

TILE PSD

NAME WILLIAMS, AT

SIREET ADDRESS | 15271 MCGREGOR BLVD., STE. 21
CITY-§1-21P FT MYERS BCH, FL 33808

TILE VP

NAME WILLIAMS, NATALIE

STREET ADDAESS | 15271 MCGREGOR BLVD., STE. 21
CITY-§T-2IP FT MYERS BCH, FL 33908

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TMLE

NAMWE

STREET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
CITY-S§1-2iP

E

NAME

STREET ADDRESS
CITY-51-2IF

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental repert is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the raceiver or trustee empowered 10 exacute this report as reguired by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowered,

o NS

SIGNATURE:

¥ T-SBLUT

SIXNATLRE AND TYFED OR PRINTED NAME OF SiANING OFFICER OR DIRECTOR

Date Daytme Phona #




