2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076754 Apr 23,2007 08:00 Al
1. Enity Namo Secretary of State
W.M. NEECE & ASSOQOCIATES, INC.
Principal Placo of Busingss ,' o ) U Mailing Addross - -
807 EAST MAIN STREET - -~ © . PO BOX 469 ) N . . -
MM ATAAE R
2. Principal Placo of Business - No P.O. Box # A, Maiting Addross ’
Suile, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10”06)
Cily & Slalo City & Stale 4. FEI Number Applied For
96-1733902 Mol Applicablo
Zip Counlry Zip Country 5. Corilicate of Status Desired 0 gg'gfqlﬁid;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL G. FLETCHER, P.A.
1500 S. DIXIE HWY., STE. 200 Street Address (P.Q, Box Number is Not Acceplable)
CORAL GABLES FL 33146
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiared agenl, or both, in the State of Florida. | am familiar with, and accopt
the obiigaticns of registered agent.

SIGNATURE

Sigrature, lyped or prinied nama of registered agent and tlle F appicable (NOTE: Ragisiared Agent signature requued when reinslanng) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be

. After May 1, 2007 Fes Will Be $550.00 ' : -

. ;N\!a_'ke _{.‘-peck P_a{vql;le‘td Flbridp Department of State TrustFund Contribution. - [ Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
i PD 3 Delle TME (] Change (] Aduilion
- NEECE, WILLIAMM NANE UDOo0oTER011
sReET anpress | 960 CAPE MARCO DRIVE, #1102 STREET ADDRESS DEJJ’D3{!0?..:3]:”:[45—{’24 1 SD . DD
CITY-S1-21P MARCO ISLAND FL 34145 CIFY-SI- ZIP
e VP O Detete TLE ] Change  [C] Addilion
RANE SONNON, DONNA NAME
SIRFET ApDREss | 5847 LAKESHORE DRIVE STREET ADDRESS
CITY-S1-7IP BUFCRD GA 30518 Iy -ST-2IP
e S [ Delele T [ change [ Agtion
NAM, HURLEY, PAMELA J NAME )
SIAFET ADDRESS | 910 PROSPECT AVE. STREET ADDRESS
CITY-SI-2IP PERU IL 61354 CITY-SI- 2P
TIE 3 pelere e [ change  [] Addition
NAME NAME
SIRFET ADDRSS STREEY ADDRESS
CINY-S1-2IP CITY-SI-2IP
TITLE O petete TNILE ' 1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST-2IP l CIY-SI-2P
TITE O peleto TINE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST- 2P

12. | haraby corlify that the infermation supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Statutes | further cerlify that the information
indicatad on this report or suppiemental report is true and accurate and Lhal my signalure shall have the samo lagal offect as if made under oath; that | am an officer or director
of the corporalion or the rocaiver or lrustee empowered to axeculo this repert as required by Chapler 607, Florida Slalules: and thal my name appears in Block 10 or Block 11

il changod. or on an atlachment wilh an address, with all othe owered
/
SIGNATURE: QXLZA Y17 /o2
ING OFFICER OWﬁ’Ec'l’bn Pl Dae 7 Deytme Phone

SIGNATURE AND TYPED O

A PRINTED NAME




