FILED

2007 FOR PROFIT CORPORATION Feb 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F15126

1. Entity Name
WILLIAM E NORTH, P.A.

Principal Place of Business Mailing Address
1727 SECOND STREET SUITE B 1727 SECOND STREET SUITEB
SARASOTA, FL 34236 SARASOTA, FI. 34236

G ARELTAECR TR A

01192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N Fopled P

59-2049096 - i Not Applicable

$8.75 additional

5. Cerulicate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

:JTOzi;TSl—:E'CVyD]h%ASb{!I'IE;STEB DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named enity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
ihe cbligalions of registerad agent.

SIGNATURE

Sigretiure. lypea or prnied name of regislerec agent and title # applicable. (NOTE: Poagisered Agen signature raquired when reinataling) DATE

, _ , AT e
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MeyBe | L2700 -BD0ST-01E 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees ) oo

10. OFFICERS AND DIRECTORS | o Ml raS T L e T . DA
e VP B T e ‘
NAME ENDRISS, JAMES -

STREET ADDRESS | 1590 18T ST
CITY-S1-21P SARASOTA, FL

TITLE P

NAME NORTH, WILLIAM E

STREET ADDRESS | 1700 SHELBURNE LN

CITY-§T.21P SARASOTA, FL VT

TIILE VP
NAME GOAR, JAMES

1590 15T ST :
o | SARASOTA FL . DO NOT WRITE

NAME NORTH, WILLIAM E 1|
STREET ADDRESS | 7180 WH.D HORSE CR

N IN THIS SPACE

CiTy-ST-21P SARASOTA, FL 34241

TIILE
NAME
GTAEET ADDRESS |-
cHy-§1-2iP

TIME
NAME
STREET ADDRESS - R .
CiTY-§T-2IF 3

12. | heraby certify that the information suppliad with this filing dees not quality for the exemptions contaned in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other like empowered
’ VAL Ao
SIGNATURE: M /6 (2

SIGNATURE AND TYPED PRINTED NAME OF S:tGNING AFFICER gR DIRECTOR 7 " Dae Oaytsms Prone #




