2007 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # J69031

1. Entity Name
DOUGLAS L. WILLIAMS, P.A.

Secretary of State

Principal Place of Business

95 MERRICK WAY
SUITE 100
CORAL GABLES, FL 33134

Mailing Address

95 MERRICK WAY
SUITE 100
CORAL GABLES, FL 33134

Us us

~———— |0

’ - 01262007 No Chg-P CR2E034 (11/05}
Do NOT WR'TE ‘N THlS SPACE 4. FEI Number Apphad For
59-2798715 Not Applicabie
5. Cenificats of Status Desired [ gi;fq ﬁﬁc’"a*

§. Name and Address of Current Registared Agent

WILLIAMS, DOUGLAS L

95 MERRICK WAY

SUITE QO

CORAL GABLES, FL. 33134

. DO NOT WRITE
IN THIS SPACE

2. Tha above named entity submits this staement for the purpose of changing its registered office of registered agent, or Bath, i the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Sigrature, typed or prinfes nama of registesad sgent and tile i appicsble.

{NOTE: Raglctered Agont Bignaiure required when relnstating}

‘ . ‘ HOON0S09ET
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 Mayse | ,eg"’f{f-%?_éégr‘-'-rw%gg? 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Gentribution. Added 1o Fees oL X .
10, OFFICERS AND DIRECTORS rr . o
THLE PST T
NAME WILLIAMS, DOUGLAS L
STREET ADDRESS | 95 MERRICK WAY
CITY-ST-2P CORAL GABLES, FL 33134 o
THLE D ‘ n o -
NAME WILLIAMS, BOUGLAS L
STREET ADGRESS | 95 MERRICK WAY
CIEY-ST- 2 CORAL GABLES, FL 33134
TRE B
HAME
STREET ADDRESS
Pl i DO NOT WRITE
n-ﬁ-E e = TR LTI Y LY e & L Lo T o . e e - _
e IN THIS SPACE
STREET ADDRESS
CITY-ST-7F
THLE
NAME
STHEET ADDRESS
GITY-ST-2P
— - S e R -
NAME
STREET ADDRESS - oo -
CIvY-ST- 2P l
12. | hereby certity that the inlprmation supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Forida Statutes. { further certify that the infarmation
indicated on this report or Supplemeptal report is true and accurate and fat my signatura shall have the same legal effact as ¥ made under cath, that | am an officer or director

of the corporation of the reckive
changed, or oo an attachme

SIGNATURE:

ess, with all other Bie empowerad,

r % empowerad 1o execute this repart as requirad by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
Gl
‘1

<N~ 25- 07 305~ 3-8, 1

SIGNATURE AND ryzn R PRINTED MAME OF SIGNING GFFIGER OR DIRECTON,

Daytiers Phofe §




