2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # P00000112317

1. Entity Name

WILLIAM R. POMERQY, P.A.

Secretary of State

Principal Placa of Busingss

4242 WINDEMERE PL
SARASOTA, FL 34231

Mailing Addrass

4242 WINDEMERE PL
SARASOTA, FL 34231
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03102008 No Chg-P CR2E034 {11/05)

4, FE! Nurnber Applied For
65-1060087 Not Applicable

5. Certificate of Status Dasired O $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent

PCMERQY, WILLIAM R
4242 WINDEMERE PL
SARASOTA, FL 34231
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8. Tha above named enuty submits this statement for the purpase of changing its ragistered offnce of refisterad agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

| am familiar with, and accept

Sipnaturs, typed or prntes name ol registersd agent and oua if applicabie

{NOTE: Regisiorad Agent sipnature requsd when rensiabling)

DATE

FILE NOW!Il FEE 1S $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Cenlribution.

9, Election Campaign Financing
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$5.00 may Be n2,/2 .,--1 A0 ’BQQ4EHF1U}1 15 lj. m o |

Added to Fees

10. OFFICERS AND DIRECTORS | '

TITLE D
NAME POMEROCY, WILLIAM R
STREETADDRESS | 4242 WINDEMERE PL
GITY.ST-2P SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IF

TILE

NAME

STREET ADDRESS
Cliy-ST.2IP

TINLE
NAME '
STREET ADDRESS .
CIry-st-21P

LE
NAME
STRELT ADDRESS
CITY-5T- 2P o
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12. | herehy certify that the information suppli
indicated on 1his report or supplemenia
of the corporation or the receivar or
changed. or on an attachment willh

n addjpae~vmg all other ke empowered.

g —y

SIGNATURE:

uth this liling does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. i further cartily that the inlormation
Bport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
#Steo empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//e/0 8 (941) 92¢ 4729

IGNATURE AND TVPED CRPRINTED NAMEWG OFFICER OR DIRECTOR

o a - w.‘Hmm' ﬂ@rﬂ (-'4’3

date Daytme Prana #

7




