200€ FOR PROFIT CORPORATION

— ... ANNUAL REPORT (AR}

FILED

DOCUMENT # PO20060035677

1. Entity Name

SHELI WILLIAMS, P.A,

May 03, 2006 08:00 AM
Secretary of State

Princigal Piace gl Business

6673 EDGEWORTH DRIVE
ORLANDO Fi 32819

Mailing Address

- ORLLANDO FL 32318

6673 EDGEWOQRTH DRIVE

2. Poncipal Place of Business 3. tahing Addrass

o AR

WILLIAMS, SHELI
6673 EDGEWORTH DRIVE
ORLANDO FL 32819

Suite, Apt. 4, elg. Suite, Agt. #, elc. 1st MOORE CRZEQ34 (10/05)
Ciy & Stale Cry & Staie 4. FEl Number I | Appiied For
04‘3630031 Mot APF’ISCQL'
Zip Country hp Couritry . $8.75 andiionat
5. Cerhlicate of Statug Desved [} Fee Required
8. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Hame

_Suee( Aadress {P.G. Bax Number is Not Accepiable)

Cay

FL [ Zip Cade

the obligations of registered agent

8. The above named entdy submuts dus statemant for the purpose of changing its registered office of registered agent. or bath, in ihe State of Flarida. t am farmidiar with, and accey

SIGNATURL

Ssatut® typedd Of porited fdra of teqystarad agent and il d apphcans

[NOTE Rogatsmens Agent s.gnal T

FILE NOWS!! FEEJS $15000 -
. After May 1, 2006 Fee Will Be $550.00°
Make Check Payable 1o Florida Department of

i W TSR] COATE
8. Election Campaign Financing  $5.00 May ©
Trust Fund Coawibuan. 3 Addad to Fess

10. OFFICERS ANO DIRECTORS 1. — ADDITICNS/CHANGES TO QFFICERS ANU DIREGTORS IN 11
THLE PS 13 Detete TRE o Change  Jaem
et WILLIAMS, SHELI A . HOOE60560540

STREET AGORESS | 673 EDGEWORTH DRIVE STREET ADDRESS 05"’ 1 8.‘" Ub*SUUﬁ-“Ul S 15[} » OD
orv-st-ze |ORLANDO FL 32519 CITY-S7-2P

THLE vt 3 felete HLE ClChange [3as
HARE WALLIAMS, WILLIAM J HAME

STREET ADOAESS | 8873 EDGEWGRTH DRIVE SIREL( AODRESS

CiTY-si-21P ORLANDO FL 32819 - Gery-§i-2iP

I O telte WnE T Cranye Eioa
HAME HitAAE

STHELT ADDRLSS STRLET ADRTESS

LITY-SI-71p EIFY-ST-2p

e £7 Detete T0E [onange O aw
NANE MAME

STREET ADUALSS SIRFET ADDRESS

Cuy-§1-2p CITY-55- 0P

TMLE O3 epete TaLe Clowange . D).
HAME ANE

STREET AQDRESS SIREET ADDRCSS

Y-St ar Y -$T- 219

It [ Detete T (O ohage [ A
HAMK Ntz

STRELCT ADORESS STREET ADURESS

giry-S§T-2p oY-§I-ap

ampawered.

if changed. or on an altachment with an address, with alt othe,
SICNATHRE- ) ‘7% / - //;%/}m/

12. | hereby certdy (hat the information supplied with thig Hling does not quality o1 the exemplions contained 10 Section 119, Flanda Statutes. | lurther cartly that the informahr
ndweated an tus ragort or supplemental repornt is Urug end accuraie and that my signature shall have the same teqal ettact as it made under gath, thal | am an olficer of Gisy..
ot the corporation of e receiver or Wusiee ampowesed {0 exec)ug this report as required by Chapter 6§07, Florida Statutes: and that my name appeears in Block 10 or Block

A/78 1t AT 37 222,



