FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J91595 05-02-2007 90082 014 ***150.00

1. Entity Name

FRANK L. WILLIAMS C.P.A., P.A.

Principal Place of Busingss Mailing Address ’ ‘ . 40 1“ U FA LY

111 E PARK STREET 117 E PARK STREET ;

LAKE PLACID, FI. 33852 LS LAKE PLACID, FL 33852 US -

T ST INEFRITRCTREIACERRRMARARIEN
Suite, Apl. 4, elc. Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2846173 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

) Name
WILLIAMS, FRANK L.
111 E PARK STREET Streat Address (P.O. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

City F L 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad of printed name ol registered agent and tite if apolicable {NOTE: Reg stared Agenl signalure ragured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘mancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. ad Added 10 Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVvs & O Delete TITLE DPVST change (] Addilion
NAME WILLIAMS, FRANK L PVST NAME Williams, Frank L.
STREET ADDRESS | 111.E PARK STREET STREET ADDRESS %' 1 11( EPgaﬂS dStE‘Eeg 2852
cre-si-2P | LAKE PLACID, FL 33852 CITY-§T-2P ake rlacld,
TITLE [ Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Detete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e - - - - CY-S7-2IP
TITEE [ Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-57-2P
TILE 3 petete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-71P
TITLE O pelere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP Ciry-Sr-2Ip

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Af[. ' -8 g65~/6s".z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone %




