2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # 692872

1. Entity Name

WILLIAM F. BLEWS, P.A.

Principal Place of Business

600-1ST AVENUE NORTH

307

SAINT PETERSBURG, FL 33701

Mailing Address
PO BOX 417

SAINT PETERSBURG, FL 33731

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-23-2006 90098 036 ***150.00

AR

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2103325 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '

BLEWS, WILLIAM F.
600-1ST AVENUE NORTH

STE 307

SAINT PETERSBURG, FL 33701

Street Address (P.Q. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Slgratura, typed or printed nama of registered agoent and itk If applicable.

{NQTE: Ragistared Agant signaturn raguirad whon reinstating}

DATE

FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME BLEWS, WILLIAM F NAME
STREET ADDRESS | 600-1ST AVENUE NORTH, STE 307 STREET ADDRESS
CRY-ST-ZIP SAINT PETERSBURG, FL 33701 CITY-ST-27
TIME 3 Delete THILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME ) Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE {7 Delete THLE [OChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrTY-ST-2p CITY-57-2P
TLE 3 Delete THLE [ change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TITLE O Delete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplernenial report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2

[ S/ 528 1) 51 8322

L e TP,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daylime Phane #




