u

i
<,

t\
Q
2007 FOR PROFITICORPORATION FILED

ANNUAL §EPORT Apr 30,2007 08:00 AN

DOCUMENT # P01000061603

1. Entity Name

WILLIAM H. WINTERS, P.A.

Principal Flace of Business Maiiing Address
601 W SWANN AVE 601 W SWANN AVE
TAMPA, FL 33606  US TAMPA, FL 33606 LS

ARG

04242007  No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE T IR

59-3725882 Not Applicable
) $8.75 Additional
§. Certilicate of Status Desired O Feo Roquired

8. Name and Address of Current Registered Agent L. P - - ' -

Tob W AzELE DO NOT WRITE
TAMPA, FL 33606-2207 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registerad agent

SIGNATURE
Sigratuie. typad or printed name of registared agsnt and ltfa ! apphcabis NOTE: Ragistared Agant signalure required whan remslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2007 Fes wlil be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE PD
HAME WINTERS, WILLIAM H

STREET ADDRESS | 601 W SWANN AVE
CITY-§T-2IP TAMPA, FL 336062207

URDG00745

Tk
05 16/07 -8

57
e 2ib )
HAME F3-020 150,00
STREET ADDRESS

CIIyY-57-21P

TITLE
NAME

et ) ' ‘ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ARDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CItY-5T1-2IP

42. | hereby certily that the information supplied with Ihis filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an adaress, with all othesiKe empowerad.

SIGNATURE:%_/ 44 323107

SIGNATURE Al @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora ¥




