P—— FILED
2008 FOR PROFIT CORPURATION Apr 14,2008 08:00 A

ANNUAL REPORT 5 X e
DOCUMENT # P00000011881 ecretary or state

1. Entity Name
WILLIAM H. GARVIN IIi, P.A.

Principal Place of Business Mailing Address
1582 VILLAGE SQUARE BLVD 1582 VILLAGE SQUARE BLVD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
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" 5| 4. FEI Number Apphed For
[ 59-3627825 Not Applicable
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! S "W " 8. Cerlificate of Status Desired a $8.75 aadiional

Fee Raqmred

6 Narnn and Address of Current Registered Agunt
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GARVIN, WILLIAM H I . ST
1582 VILLAGE SQUARE BLVD = 2
TALLAHASSEE, FL 32309
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8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am [amiliar w1th and accept
the obligations of registered agent.

SIGNATURE

Signature. typed 0f printed name of registered agent ana bile if Apphcable (NOTE: Regrstorsc Agen] igruhuns rkquin whin reinglasng} DATE

8. Election Campaign Financing $5.00 Mayge
, EE IS $150.00 y
‘"' Afte: *Eyﬁ?%gsﬁzoe wi?l be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS !
THLE D

NAME - GARVIN, WILLIAM H Il

STREET ADORESS | 1582 VILLAGE SQUARE BLVD

CITY-ST-2P TALLAHASSEE, FL. 32309
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NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITy-87-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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NAME

STREET ADDRESS
CITY-S1-2IP
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" NAME

STREET ADDRESS . g
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GITY-ST-2IP T
12. | hereby certify that tha information supplied with this flhng does not gualily far the exempnons contamed in Chaptar 119, Flonda Slatulas | further certify that tha information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior

of the corporatien or the receiver or irustee ampowered to exacule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anacw an addresy all other like empoweared.
SIGNATURE: AV 49 wad-yum

$IGNAYURE AND TYPED OR FRINTEC HAME OF SIGNING OFFICER CR DIRECTOR Date Craytma Phone #




