FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J44118 03-15-2007 90033 047 ***150.00
1. Entity Name
WILLIAM R. BOOSE, lll, P.A.
Principal Place of Businass Mailing Address Lygygo Tyl
C/0 WILLIAM R. BOOSE, Il C/0 WILLIAM R. BOCSE, Il
515 N. FLAGLER DRIVE, NORTHBRIDGE TWR. | 515 N. FLAGLER DRIVE, NORTHBRIDGE TWR. |
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T P [ AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
59-2735657 Mot Applicable
Zip Country Zip Country 5. Cerliticate of Status Desiredt ad Ei';gq l‘:?:d‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOOSE, WILLIAMR., HI
515 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTHBRIDGE TOWER |, 19TH FLOOR
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE
Signature. tyneg or priied rama of registered agen: ana (e f applicatle. (NOTE" Registarac Agen: signatura requinad whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign E|nancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  aAddedto Fees
10, . OFFICERS AND DiRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Additien
NAME BOOSE, WILLIAM R., 1l NAME
STREET ADDRESS | 515 N_ FLAGLER DR. STREET ADDRESS
CiIy-ST-ZIP WEST PALM BEACH, FL CIY-ST-71P
TIRE [ pelete JITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * g CY-ST-2IP
TITLE . 1 Delete TITLE [0 Change  [] Addltion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TLE [ Delete TE [ Change (7] hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TITLE [ Delete TLE [J Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IF L CITY-ST1-21P

12. | hereby certify that the information supplied wi

is filing does not quality far the exemptions conlained in Chapler 119, Florida Statules. | further certily that the information
indicated ¢n this report or supplemental re)

p is rug and accurate and gnature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or tru g thya

‘ T xeculg | required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with h @
32//2, (56t1) 20-
SIGNATURE: 12/ 07 <

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone & aa;. 17




