FILED
2008 FOR PROFIT CORPORATION Jan 28. 2008 8:00 am

ANNUAL REPORT

?
DOCUMENT # F36068 Secretary of State
1. Entity Mame 01-28-2008 90049 004 ***150.00
WILLIAM D. SOMAN, P A.
Principal Place ol Business Mailing Address !,
11197 SW 60TH AVE. 11191 SW 60TH AVE. b
PINECREST, FL 33156 PINECREST, FL 33156
RS a0 S IR HFRTE AR AR RTE IR BEEN
Suite, Apt. #, etc. Suite, Apl. #, stc. 01142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-209567 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Bse'ggqﬁ?;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOMAN, WILLIAM D P.A.
11191 SW60TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL | Zip Code

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

SIGNATURE
Lye. typed of prnted narme of registered agent and itie il apphcebie (NOTE: Regestered Agent signature required when (enstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS N 11
INLE PD O pelete TILE [ Change  {T] Addition
NAME SOMAN, WILLIAM [ NAME
STREET ADDRESS | $1191 SW60TH AVE. STREET ADDAESS
CITY-S1-21I7 PINECREST, FL 33156 CITY-8T-2IP
e v mmem e O cange (7 Additon
NAME SCOTT. SUSAN P NAME
STREET ADORESS | 10624 NW 225 A STREET ADDRESS
CITY-ST-2IP OCALA, FL 33482 CY-S1-2P
TITLE sSD . O pelete Tt [ Change [ Addition
NAME SOMAN, JEAN P NAME
STREET ADDAESS | 11191 SW 60TH AVE. STREET ADDRESS
CITY-S1-21P PINECREST. FL 33156 CiTY-ST-2P
TMLE SD 1 Delete TIME O Change [ Addition
NAME REITER, JILL S NAME
STREET ADDRESS | 5820 5.W. 97 STREET STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 CITY-§1-2IP
TITLE 5 {0 peiete TilLE [C) Change [T Addition
NAME SCMAN, JENNIFER L NAME
STREET ADDRESS | 1300 W.AVE #502 STREET ADDRESS
CITY-53-21P MIAMI BEACH, FL 33139 CITY-5I-7iIP
THLE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghery with an address with all other like empowered.

witudm D Somand
SIGNATURE: _f me/ PRESI OENT 01.22- 0¥ 7%6.249-25Y

S/ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrma Phone #




