2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # J44118

1. Entity Name

WILLIAM R. BOOSE, Ui}, P.A.

Principal Place of Business

C/0 WILLIAM R. BOOSE, I
515 N. FLAGLER DRIVE, NORTHBRIDGE TWR. |
WEST PALM BEACH, FL. 33401

Mailing Address

/0 WILLIAM R. BOOSE, i)
515 N. FLAGLER DRIVE, NORTHBRIDGE TWR. |
WEST PALM BEACH, FL 33401

Secretary of State

(01-31-2008 90020 022 ***150.00
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6. Name and Address of Current Regi

d Agent

7. Name and Address of New Regi d Agent

BOOSE, WILLIAM R., Ill

515 N. FLAGLER DRIVE
NORTHBRIDGE TOWER |, 19TH FLCOR
WEST PALM BEACH, FL 33401
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qu'uwsw:ad r\aﬁ orraq‘rsmud agent and tite 1 ngplr;’ﬁlu {NOTE: Registerad Agent Sigraturs tagquied when [anstating) "JATE
FILE Nov\iin FEE IS $150.00 9. Election Campaign ffinancing $5.00 May Be
After May 1, ?ooa Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. +  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THLE /PR . JR(Change [ Addition
Nanie BOOSE, WILLIAM R., Il HANE TRoose, W Mam & T
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HAME HAME
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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