2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 8:00 am

DOCUMENT # H25348 ecretary of State
WILLIAM J. DILLON, D.C., P.A. 04-23-2007 90266 034 ***130.00
Principal Place of Business Mailing Address
709 N. EGLIN PARKWAY 709 NORTH EGLIN PARKWAY B A A
FT. WALTON BEACH, FL 32547 US FTWALTON BEACH, FL 32647 US~ .7 . .-
S S P g AUNIRR MR ERAUERTRRR R
Suite, Apt. #, etc Suite, Apl. #, elc 04192007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphed For
58-2236133 Not Appicable
Zip Couniry Zip Country 5. Cenificate of Status Desired dJ gg'gigf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqgistered Agent

Name
DILLON, WILLIAM J.
709 NORTH EGLIN PARKWAY Streel Address (P O Box Number s Nol Acceplable)
FT. WALTON BEACH, FL

Zip Coda

City FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and hile it applicadle {NGTE. Rogrsiuress AQen! SIgnaturg reguinga whan rngtatieg) GAGE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
-l S el
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PST [ Delete g ) Change [ Adeden
NadE DILLON, WILLIAM J. NANE
SIKEET ADDHESS | 709 NORTH EGLIN PARKWAY STREET ADDRESS
Y- ST-2IP FT. WALTON BEACH, FL CHY-ST-ZiP
NTLE D O etete ITLE [T} Change [} Adctien
NAME DILLON, WILLIAN J. HAME
STREET ADDRESS | 709 NORTH EGLIN PARKWAY STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL CITY-§5-2IP
TIILE O Delete iLE [Tcrange [ Acamon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-S1-21P
BILE 7 etete TLE (O Crange [T Avgitoa
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE ] Delele TILE [l Change  £] -\nnfT'c;’n' .
HAME NAME i
STREET ADDREGS : STREET ADDRESS o
cimy-st-z2p - p e-o-o 2 CITY-S1-21P
e e ] 7 Detete s [T Craage [ Aagdion
HAME ' NAME
STAEET ADDRESS . SIREET ADDRESS
CITY-S1-21P - - CiTY.S1-2IP
12. | hereby cerlify that the information supplied with this fiing does not qualify for the exermptions conlained « Chapter 119, Flenda Statetes 1 fudher ceniry thal iha micrmelion

ngicated on this report or supplernantal report is true and accurate and thal my signature shall have the same lega! effec: as if mace under oath ihatt am an othcer or dnecior
of the corporalian 07 the recewver of lrusiee empowered 10 execule this report as teguired by Chaptar 807, Florida Statutes and thai my name appears o Block 10 ar Blocr 114
changed. or an an attachment with an address. with all other like empowered

SIGNATURE: %/ 0 T Jo 14 k=20 - QT

suaunun#nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dawm s Frone s




