2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000116293

1. Entity Name

WMM OF LONGWOOD, P.A.

Mailing Address

117 RED BAY DR.
LONGWOOD, FL 32779

Principai Place of Busingess

T7REDBAYDR, |
LONGIWOOD, FL 32773

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2006 08:00 AN
Secretary of State

AR TRM AT YA

01262006 No Chg-P CR2ED34 {(11/09)
4. FEi Number ] Applisd For
538-3688006 | Not Applicable
; ; $8.75 addiionat
5. Cartificate of Status Dasired I Fee Required

5. Name and Address of Current Registered Ageont

MORSE, WiLLIAM M
117 RED BAY DR.
LONGWOGCD, FL. 32779

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am famitiar with, and acc;ept

the chligations of reglstered agent.

SIGNATURE

Swgnature, typed of printed name of registerad agent znd e f apolicabls

{NOTE Registered Agent signatare teguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribulion,

9. Elsction Campalgn Financing

$5.00 iay Be
0 Added toFees

10, OFFICERS AND DIRECTORS [

TiTLE PD .

NAME MORSE, WILLIAM M
STREET ADDRESS | 117 RED BAY DR,
om-sT.2F | LONGWOOD, FL 32779

H{HES

WAME

STREET ADDRESS
GiTY-ST-IP

TILE

NAME

STREET ADDRESS
CHY-ST-ZP

THE
FAME
STREET ACDRESS L . e .-
CITy.ST- 2P

TITLE

NAME

STREET ADERESS
LITY.S7-ZP

TILE

MAME

STREET ADDRESS
CiTY-57-2iP

DO NOT WRITE
IN THIS SPACE

12. § hereby certify that the infarmation supplied with this filing does not qualily for the exemptions centained In Chaptor 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or direcior

changed, cr on an attachme h an addrass, with all other like empowerad.

SIGNATURE:

of the carporation or?or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8loch 11 if
AT

- »
1/~<.,- 4l ] //76/ 200 -GEEE
LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dyl Phicne 4




