¢ -p\-i\

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
e Secretary of State

DOCUMENT # F22773

1. Entity Name

WILLIAM E. SHOCKETT, P.A.

| CITY NATIONAL BANK OF MIAMI 6TH FLOOR CITY NATIONAL BANK OF MIAMI 6TH FLOOR
25 W. FLAGLER STREET 25 W. FLAGLER STREET
MIAMI, FL 33130 MIAMI, FL 33130

LU AR ARt

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar=Tye. Aopa T

59-2086475 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O . Fee Roquired

6. Name and Address of Current Registered Agent

PVt ALAGLER STREET 0 DO NOT WRITE
AN P 53130 IN THIS SPACE

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signalura. typed o printed name of registarad agent knd bt [f appheabie (NOTE: Registarec Apent signature required whan raiastating) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaig_;n ﬁnancing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS I
TMLE PS
NAME SHOCKETT, WILLIAME.

STREET ADDRESS | 25 W. FLAGLER STREET
CITY-ST-2IF MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TNe
NAME

avsiae | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME
HAME
STREET ADDRESS

e ST ' Looao0T11443

FE (426, /07-30008-012 150,00
NAME

STREET ADDRESS ‘
CiTY-ST-2p .

12. | hereby certity that the information supplied with this filing does np#qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental repdrt is tru accura® and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustea emp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, ke empowered. /

SIGNATURE: F SIGNING OFFICER OR DIRECTOR  odl Daylme Phone #

SIGNATURE AND TYPED off




