FILED
: 2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

» h.
?_)EQENE{“[:AENT #J12057 01-23-2006 90042 012 ***150.00
WILLIAM ELMER SUNDSTROM, P.A.
Principal Place of Business Mailing Address
25488 BLAIRSTONE PINES DR 25488 BLAIRSTONE PINES DR
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
s T e ses oeve |INWINIDGAOERICERRART
2548 Blairstone Pines Drive 2548 Blairstone Pines Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-2666520 Not Applicable
Zip32 301 ISJ%LJAmry Zip32301 U%:imry 5. Certificate of Status Desired O gese' qu 3?:;“”3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDSTROM, WILLIAM ELMER
2548 BLAIRSTONE PINES DR. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
. Sigrature, typed or prinied rame of regisiered agent and ttle if apphicable {NQTE: Regstered Agent signatyre required whan reinsiatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TMLE PD [ pelere TMLE [ Change ] Addition
HAME SUNDSTROM, WILLIAM E. NAME
STREET ADDRESS | 2548 BLAIRSTONE PINES DR STREET ADDRESS
CITY-ST-2% TALLAHASSEE, FL CIfY-S1-2IP
TINE O Delete TITLE [ Change 3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2iP CITY-S7-2IP
TNLE 2 Delete TILE [JChenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAFSS
CITY-5T-ZiP CiTY-ST-2P
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [l thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-S1-28 CITY-ST-2IP
TME O Oelete TnE [T change [ Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS
ory-srap | . . CITY-ST-2IP

oes not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this rep ccurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corparation or execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atthc e i" e,empowered‘
SIGNATURE: William E. Sundstrom January 17, 2006 850-877-6555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dzie Ouaytrre Prone &

12. t hereby cenify that




