FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K74889 07-14-2006 90020 013 ***150.00
1. Entity Name
J. WILLIAM KIRKLAND, P.A.
Principal Place of Busingss Mailing Address qu “ 3 Juev
306 ALCAZAR AVENUE, 2ND FLOOR 306 ALCAZAR AVENUE, 2ND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A s AL E SRR E
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0107058 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired ~ [] 981D Additional
Fea Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRKLAND, J. WILLIAM
306 ALCAZAR AVENUE, 2ND FLOCR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O Delste TILE [ Change [ Addition
NAME KIRKLAND, J. WILLIAM NAME
STREET ADDRESS | 306 ALCAZAR AVE., 2ND FL STHEET ADDRESS
CITY-5T-21P CORAL GABLES, FL CITY-ST-2IP
TITLE [ oelete nLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 Delete TLE [ Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true an curate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteglempow ofxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfregs, wi jke empowerad.

SIGNATURE: /) C’(. J. WILLIAM KIRKLAND 7/{0/06 (305) 567-0500

SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pae Daytime Phone #




