2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

DOCUMENT # P01000023283 :

1. Enlity Nams

WILLIAM HARRY PETTIBON, P.A. ]

Mar 14,2006 08:00 AM
Secretary of State

Pri;u;;;a[ Piace of Business Mailing Adgress
3800 § TAMIAME TRAIL, SUITE 210 8521 KEYSTONE DR
T e { W m"m m II[" Inﬂ ﬂm m{I ﬂm NII [I"I mll ‘mmﬂw
2. Pnroipal Piace of Business 3. Maikthg Address
Suue, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CRZETEL {10/05)
City & State Ciy & State 4. FE} Number Appled For
65'1 100702 { Mot ADI}-“CE‘T
Zip Couniry p Cauntry 8. Cortiticate af Status Desired a fg‘gfmfgnonai
6. Mame and Address ot Gurrent Registered Agen 7. Name and Address of New Registered Agent - )
Name
ESZ? IE'(E)\&]S’%H-E‘%% H Sireet Address (2.0, Bax Numbet 5 Nat Accaptabie) h
SARASOTA FL 34231
Cay FL ‘ 24y Coda

the oixigatons of registared agent

SIGNATURE

8. Thes above named entity sulmits his stawernent for the purpose of changing its registered alfice or registerad agent, of bath,.in the State of Fiorida. | am famias with, and acre:

Siguatoee, yped G gintled narme of regstercd B 2t bio 1 apphealie., (NQTE feqstcrad Agect SiInalrs roimed when fensialtg] DATE

FILE NOWIN FEE IS $15000 .~
After May 1, 2006 Fee Will B2 §550.00 .
Make Gheck Payahte to Forlda Department of State .

9. Slection Campaign Financing ~ $5.00 May:
Trust Fund Contibutian. {7 Adkded ta Feas

10, OFFICERS AND DIHECTORS 11 f!_DDﬁ YONSICHANGES TO OFFICERS AND DtH@CTGj_S 1
14 DR O3 Deiete TlE Cremnge e
MAME PETTIBON, WILLIAM H MANE - P
STRIET ADORESS 16521 KEYSTONE DR STRECT ADDRESS . j,—gﬂm El}ﬂfﬁh { ﬁ_ ,f_-f"
CIFY-§T- 2P SARASOTA FL 34231 CITY-51-2F 113 .:3:"9':::5333:5‘031 ISQ- DU
&
TILE T petere TITLE 3 chamge [
AL HAME
STREET ADERESS STRELY ADDRESS
CY-§T- CATY - §1- IiF.
L R 2 peive TULE onange [ As
NAME NARE
STRECT ACORESS SIRCEH ADDAESS
car-sie 4 oe-S1-2p
e 3 Delete TImE [ Cramge ] ae
NAME NAME
SREET ADDRESS SIREET ADDRESS
CY-§7-1F CTY-S1- I
WLE 3 petete TILE OIchange A
NAME HARSE
STALET ADDTESS STREE [ ADCRESS
CITY- 51 2P Y- §1-0F
WiLE £ Delete hitk O Chaege  CFas
HAME NAME
STRIET AGDRESS STREET ADIRESS
CIFY-57-21P CiTY-ST. &P

SIGNATURE:

12. 1 harely certly that the information supplied with 1his Hling dees not qualiy for the exemptions cantained « Section 119, Flongdg Statutes. | furiher coriify thal the informate
indicaled on this report of supplemental repess is irue and acourate and that my sigrature shall have the same tegal eifect as i§ made undes oath, that [ am an officer ar dire.
of 1he corperabion of the recewer of rusiee ampawered ta execute his report as required by Chapier 807, Florida Statutes; and that my name appeare in Slock 10 or Black
i changed, o on an altachrmant wath an address. with thar ke empowersd,

bac R

PP S = A e Sy , S




