FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-16-2007 90216 015 ***150.00

DOCUMENT # 692872

1. Entity Name

WILLIAM F. BLEWS, P.A.

Principal Place of Business Mailing Address VUV VAWV

CO0-HTAVENNENCRTH PO BOX 417
|8+ SAINT PETERSBURG, FL 33731
SMMFRETERSBURG, Fi-334Q1
T TRV B[ I A A G
l” —ng AP/&H(A /U-e—, ‘
Suite, Apt. §, elc. Sulte, Apt. #, efc. 01062007 Chg-P CR2E034 (12/06)
Suile fO‘{ , el
City & Stat City & State 4. FEI Number Applied For
S"ﬁr ?_1‘:/ A ﬂmﬁﬂq £9-2103325 Not Applicable
Zip 23 76 ( CO&YS‘ 4 Zip Country 5. Certificate of Status Desired a 2986';2] 3:’:;“"”8'
6. Name and Add;ess of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

BLEWS, WILLIAM F.

=367

Street Add‘zis-bo. rx Number is Nyc?ptable]
tf- Vi, s -

S:.uh fOﬂL )

St Wheshure

2ip Coda

FL | 550,

B. The above named entity submits this statement fos the purpose of changing its registerad office or regi‘stered agem.ﬁ both, in the State of Florida. | am familiar with. and accept

VWl -V

the obligations of registered agent.
SIGNATURE /‘7 %c ; E;z:‘ -

Signature, fyped or printed namo ol ragigtedod agent and tille it appbeabla,

(NOTE Rogsiaren Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD - {1 Delete TILE D Change [ Addtiion
NAME BLEWS, WILLIAM F NAME ;
STREET ADDFESS | GOOFETRVENDE-RORTHEIEES07 smeer anoness | {14~ 2.0 Aveave L.E. Sutfa 704
~ 1
CIv-51-27 | SANT-REFERSEURG, EL 33701 ooz | St Phrbus Clo/ld 33707
e O Dekte Tme ’ [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87. 7P CITY-5T. 2P
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
Chy-§7. 2P CITY-ST.2IP
FILLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-3T- 7P CITY-5T.ZP
TITLE 1 Delete THLE [J change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
TME 7 Deiste (13 [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nol quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SI9 -0 1225123329

changed, o on an atlachment
SIGNATURE: v A —es P,

ith an address, with all other like empowered.

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytime Phona #




