FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H54907 03-16-2007 90037 008 ***150.00

1. Entity Name
WM. PAUL WELCH, CP.A PA.

Principat Place of Business Mailing Address
31 WALTER MARTIN RD NE 31 WALTER MARTIN RD NE Yhga
FORT WALTON BEACH, FL 32548 31 WALTER MARTIN ROAD 2003 if) 34

FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ||||1Ii’ |||| Iml Iml ‘Ill

JHMRTAI

L

Suite, Apt, #, etc. Suite, Apl. #, atc. 02012007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Apptied For
59-2522922 Not Applicable
Zip Country o Country 5. Certiticate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WELCH, WM. PAUL

31 WALTER MARTIN ROAD Street Address (F.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of regjstered agent.

SIGNATURE
) Sighatwe. lyped or printed name ol registered agent and tile il appicabie {NOTE- Registered Agent signalure requited when reinsiating DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
- Atter May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
A 10 . OFFICERS AND BIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
"l tme Y DP 3 Desete L Clchange [ Addiion
| fe WELCH, WM. PAUL NAME
STREET ADDRESS | 31 WALTER MARTIN RD NE STREET ADDRESS
CiTY-SI-2P FORT WALTON BEACH, FL 325484918 CINY-S1-Z1P
TMLE {3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-57- 717
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET AIHIRESS STREET ADDRESS
CITY-ST-2P CITY - §T- 7P
TLE 3 petete TIME [Oochange {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITy-51- 2P
TILE [ pelete [ITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7- 2P
HTLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee 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 attachmen! with an address, with all other like empowered.

vr Ao

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECT! Daytime Phong #

SIGNATURE:




