2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H25348

1. Entity Name
WILLIAM J. DILLON, D.C., P.A.

Principal Place of Business

709 N. EGLIN PARKWAY

FT. WALTON BEACH, FL 32547 US

Mailing Address

709 NORTH EGLIN PARKWAY

FTWALTON BEACH, FL 32547 US

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90226 012 ***150.00

60033565

ARG RV AW ARy

PSR R

DO NOT WRITE

R e — s

IN THIS SPACE

05012008 No Chg-P CR2E034 {11/05) -

4. FEl Number Applied For
59-2236133 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Requirad

6. Name and Address of Current Registered Agent

DILLON, WILLIAM J.
709 NORTH EGLIN PARKWAY
FT. WALTON BEACH, FL

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registerad agent and iite if applicabka.

(NGTE: Rapisiarad Apant signalura requitad when reinstating)

DATE

FILE NOW!Ll FEE'IS $150.00 --

9. Elaction Campaign Financing

- 5500 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.,

Added to Fees

10.

QFFICERS AND DIRECTCORS

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

PST

DILLON, WILLIAM J.

709 NORTH EGLIN PARKWAY
FT. WALTON BEACH, FL

TIMLE

HAME

STREET ADDRESS
CITy-57-2IF

D

DILLON, WILLIAN J.

709 NORTH EGLIN PARKWAY
FT. WALTON BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

DO NOT WRITE
e IN THIS SPACE

CITY-51-2P ) : ) e R e e e L B ez -

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

£y 4/@ 9\%

SIGNATURE AN D OR PRINTED }

/bf}w Zeol, ES6 - FCL-SL#r

! Daw Daytime Phone #

SIGNATURE:

E OF BIGNING OFFICER OR DIRECTOR




