2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 12, 2008 8:00 am

DOCUMENT # P00000076754 Secretary of State
1. Enity Name 05-12-2008 90035 008 ***150,00
W.M. NEECE & ASSOCIATES, INC.
Prircipal Place of Business ldaiing Address
807 EAST MAIN STREET PO BOX 469
T o HIIMI' m Ilm |Im“m Il‘“ |||HI|W||‘||N“ ||||'|lm HI‘"”‘ ‘lll
2. Principzl Place of Businese - No P.G. Box # 3. Mailing Adcrass
Suite, Apt. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
56-1733902 Not Applicable
2P Country zp Coaalry 5. Cenrificate of Status Desired d Ei'gesqz:’:;ﬁonm
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 Sueel Address (P.O. Box Number is Nat Accepiable)
CORAL GABLES FL 33146
‘;} Ciry FL Zip Code

8. The-above named antily SubMits this statsment for the purpose of changing ils registared office or registered agent. or Botr, in the State of Florida. 1 am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Signaizrer mped Of ENed ane of regleied aoerland e | appicatie. OTE Regislerae AZord iqnalute "eguias wiit rensialfgh DATE

9. Election Camgaign Financing $5.00 may ee
Trust Fued Contiibution.  [(] Added to Fees

11. ADDITIONS [CHANGES TG GFFICERS AND DIRECTORS IN 51
] Delete THLE [JChange {3 Addition
NAME NEECE, WILLIAM M NAME
STREET ADDRESS | 960 CAPE MARCCO DRIVE, #1102 STREFT ADDRESS
CiTY- 51212 MARCO ISLAND FL 34145 CITY-5T-21P
TITLE VP J Devete TILE [ change [ Addition
NAME SONNON, DONNA HARE
STREET ADDRESS | 5847 LAKESHORE DRIVE STAEET ADDRESS
CITY-5T-219 BUFQRD GA 30518 CITY-§T-21P
TITLE 5 B O osere fITLE ) i ] [ Change  [[] Addirion
wMs [HURLEY, PAMELA J T HaHE - o T— T/ Tt e, Tt ot - ' i
STREET ADDRESS |§10 PROSPECT AVE. STREET ADDRESS
CITy-37-218 PERU IL 61354 GITY-51-7P
1 [ Duiete TILE [JChange [ Addition
HAME NEME
STREET ADDRESS STRELT ADDRESS
oIy -$1-217 OTy-5T- 2P
1ITLE 3 Delele TITLE 3 Change [ Addition
HAME HARL
STREET AGDRESS SIAEET ADDRESS
Sy -ST-21P €Iy -31-2IF
TTE 3 Deigle TLE [ Change  [] Additicn
MAME NEME
STREET ADDRESS STREFT ADDRESS
STy -ST-40F CITY-3T-ZIP

12. | hereby certify that the information suoplied with this filing does net qualfy for the exermptions contained in Section 118, Flerida Statutes. 1 further certity that the intormation
indicaled cn this report or supplemental repen is rue and accurate ana that my signature shail have the same legal eftzc! as if made under oath: that | am an officer or direclor
of the corporauon or tne receiver or lrustee empowered 10 execule this report es sequired by Chapier 807. Flcrida Statutes: and that my name appears in Bicck 12 or Block 11
if changed. or or.4 ient with an address, with ail gther like empoweres,

SIGNATU %/Z Pamela J. Hurley, Secretary 4/25/08 815-223-0141

/ SIGNATUR TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Lae Dzt Fore




