2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # P00000107617

1. Entity Name
DAVID E. WILLIAMS, P.A.

Principal Place of Business

2501 SW 53RD TERR
CAPE CORAL, FL 33914

Mailing Address

(/0 ROBERT D. ROYSTON, IR
P.0. DRAWER 60205
FORT MYERS, FL 33906

40048184

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, alc.

ecretary of State

04-02-2007 90058 015 ***150.00

0 A

02142007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
651070186 Not Applicable
Zip Country Zie Country &. Certificate of Status Desired ) $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and tite | applicable.

(NOTE: Registerad Agent signature raquired when reinsiating) DATE

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

After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete THLE [J Change [T Addition
NAME WILLIAMS, DAVID E NAME
STREET ADDRESS | 2501 SW 53RD TERR STREET ADDRESS
Cry-sT-2IP CAPE CORAL, FL 33914 CITY-S7-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE [ Delete TITLE O3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TINLE 1 Delere TITLE (O Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-21P
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-5T-2IP

12. | hereby cerlify thal the information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the racelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :! 2 .:;&L_U;:Q.; M»% 4B’ZDQ:/)J /fl[",”:‘ﬂ/n} ;ﬂ)‘
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOPF Dale .~

3-46-07

A3 936-1 ¥

Dayume Phong &




