FILED
) < Jun 09, 2005 8:00 am

2005 Fog CROLT SoRRORATION. Secrefary of State

DOCUMENT # K97886 05-02-2005 90384 026 ***150.00

1. Entity Nama

WILLIAM E. POWERS, JR., P.A.

Principal Place of Business Mailing Address
7669 MAHAN CENTER BLVD. SWILLIAM E. POWERS IR ESQ 56022520
TALLAHASSEE, FL 32308 U5 P.0. BOX 12186

TALLAHASSEE, FL 32317-2186 1S

P v 2 E

Sulle, Apt. ». eic. Suie. AL 0, elc- 03122005  ChgP CRREC34 (10/03)
City & State City & State 4, FE| Numbar Applied For
50-2954412 Not Applicabla
2ip Couniry ap Country . . $B.75 Additional
5. Certificate of Status Desired O Fee Required
8. Namea and Addreas ot Current Rogistersd Agent 7. Name and Add of Hew Aog Agont
Name
PCWERS, WILLIAM E JR ESQ -
1669 MAHAN CENTER BLVD. Street Address (P.O. Bax Number is Nat Acceptabla)
TALLAHASSEE, FL 32308
City FL | Zip Code
B. The above named enlily submits this statermnent for Ihe purpose of changing ils registerad ollice or registerad agent, or both, in the Stale of Rorida. | am familiar with, and accepl
the obligations of registered agont.
SIGNATURE
Sipnature, yped or prnied name of registered sgent and Ixve il sppilicable, (NOTE: Plagpretersd AQnt QNMre rocured whee reinxtatng) DATE
FILE NOWIl FEE IS $150.00 8. Elecian Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Cantribulion, [0  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND O:RECTQRS IN 11
PILE PD £ Delets T O Crange [ Addition
AN POWERS, WILLAM E JR NAME
STREET ADCRESS | 1669 MAHAN CENTER BLVD. STREET ADORESS
fire-S4- e TALLAHASSEE, FL 32308 clrY-s1- ¢
e T [ Dekete niLe [ Cange [T Addiion
RAME POWERS, KAREN MWAME
STREETADDRESS | 3814 LONGFORD OR. STREET ADDRESS
CiTy-St.2e TALLAHASSEE, FL 32308 CITY-51- 0P
s O Datme e {7 Change  [J Addiion
HAME : NAME
STREET ADDRLSS STREET ADORESS
CITY-SF-2P CIFY.S1-2P
me 0 Detete e ) [JChange _ ] adcTion
HAME ’ RAME
SIREET ADDHESS SIREFT ADLHESS
CiTy-S1-ab Cry-51-2P
me [ osime TITE [ Crangs [ Actdion
HAME HAME
STREET ADORESS SIREET ADDRESS
ity S1-hp [ N
TLE TmEe O crange [ Acoition
HAVE RAME
SIREET ADDAESS STREET ADURESS
ory-S1-20 L girv.s1-ar
12. I hereby certity that the information Iad wilh (his-Rliag2i06 i tha exemption stated in Section 119.07¢3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplems, pdt is true a i 2 #t njy signature ghall have the same lagal eflect g3 if made under oath: that | am an officer or director
of Ihe corporation of the receiver or werad to exacflg 7 99 requirad by Chapler 607, Flonda Slatvtes: and that my nama appears in Block 16 or Block T1if
changed, or on an altachment will . with all other ke ¢ o, . 3
SIGNATURE: L--95 Too 442-5522
iﬁuﬂbn FRINTED MAME OF GXONING [ Daywrs Provg. #




