2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

hand e

Jan 24, 2007 08:00 AN
Secretary of State

DOCUMENT # G11707

1. Entity Name

WILLIAM R. LISCH, P.A.

Principal Place of Business Mailing Addross
% WILLIAM R, LISCH _ % WHLIAMR. LISCH
519 13TH §T. WEST - 519 137H 57. WEST
2. Principat Place of Business - No P.C. Box # 3. Maifing Addross R
Suifo, Apt #, olc . . Suite, Apt. #, ol 1st MOORE CR2EQ34 {10/06)
City & State _ City & Stale . 4. FEi Number _ Appliod For
59-2238639 hlot Applicablo

Ty Country Zip Counlry §. Certificale of Status Desired O ?igfq Sfe‘ﬁmnag
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name
LiSCH, WILLIAM R,
518 13TH STREET WEST Stroct Address (P O, Box Mumbor is Not Accepiable)
BRADENTON FL 34205 ‘ —
CTily FL Zip Code

8. Tho above named enlily submils his slatement for the purpose of changing its rogistered olfice of registerad agent, of both, in the State of Fierida. | am familiar with, and accept
the ohiigations of regislered agent.

SIGNATURE -

Senature, yEul of predud rgme of segrstered agent and ik 1 applosbie tNCHE. Aegstersd AZont simiaiuns reguired When rensiaing) DATL

FIiLE NOWII! FEE IS $150.00 %. Eloclon CampaignFinancing  $5.00 May Be

After May ¥, 2007 Fee Will Be $550.00 Ll
Make Check P?;tai;ie {o Floride Depariment of State Trust Fund Conloulion. - L] Addedto Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44
T PTD 3 Ostete il O change [ Addiion
e LISCH, WILLIAM R feAR4l
siftiADDREss | 215 25TH STREET WEST SHEH ADDTESS UoODNNEDiSaa
o sy 5| BRADENTON FL st 01/26707-80056-006 150,00
itk £ pojue gt O Ghange [ addition
RAME N
SIFECT ADDRE S8 SIRLL | ADDPESS
Iy -§1- 2P Lty 31 R
L 1 petets HiH - D Change (3 Addtlion
Nk ML
SIREET ADDFE 58 SEEEEADIRESS
Y 81 ap LY SEAE
il 7 elete it Tl Ciange [ Addition
AR I
SIFEL] ATDRESS SHELADIIESS
oY §7 e i sl
L 3 Dotete e O chege T Addition
HAME N
STTEET ADDRLSS SIRLEADBEESS
EIFY-ST 2 Y SE
T{HE I petete HHE (3 Change [ Additien
oA s
RTREFT ADDRLES SIREE | AVDRE5S
CIEY 1 AP GHRY i 2P

12. | horeby corlily that the information supplied with this fling docs not qualify for the exemptions conlainod iy Soction 119, Florida Statutes. { further corfify that the information
indicated on this roporl or supplemental repart is true and accurate and that my signature shall have the same logal effect ag if made undor sath; thal i am an officer or direglor
of the corparation o the recelver or empoworad 10 exgeule this roport as reguired by Chapler 807, Florida Statutas; and that my namo appears in Block 19 or Block 11
if changad, or ¢n an aligghment wi .

address, wih all o {i}ke em '
SIGNATURE: 4 ¢ At f Z‘i’/éﬁ’/’] /7 /41’/&4 / -/ Z“ ﬁ?

SIGRAXIAE AND TYPED GR PRINTED NANE OF SIGMNG OFFICER OR DIRECTOR

Daytima Prong o




