.

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNUM ENT # P02000098795 05-01-2006 90410 010 ***150.00
. Entity Name
WILLIAMS, GIEDD & ASSOCIATES, 0.D., P.A.
Principal Place of Business Mailing Address
516 E IACKSON ST P.0. BOX 536907 4007 6222
ORLANDO, FL 32801 US ORLANDO, FL 32853-6907 US
e s RO DA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3870664 Mot Applicable
Zip Country Zip Country - . $8.75 Additiona
5. Cenrtificate of Status Desired a Feo Required ional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Namg
CRI, G.R.
2310 RAEHN AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City F L Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle If applicabls. {NOTE: Registered Agent signaturs reguired whan reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [JCtange [ Addition
NAME WILLIAMS, BRIGHID NAME
STREET ADDRESS | 914 W NEW HAMPSHIRE STREET ADDRESS
CITY-57-ZIP ORLANDO, FL 328044953 CITY-S1-2IP
TIME D [ belete TMEe [J Change [ Addition
NAME GIEDD, KERRY A NAME
STREET ADDAESS | 3626 W. SUPREME COURT STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CITY-ST-21P
Tne O Detete TME {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-20p CITY-ST-2IP
TITLE O pelete THLE {0 change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-87-2P CITY-51-21p
TLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-21P
TITLE [ Delete TITLE {J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an atficer or director
of the corporation or tha receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __fordns JC I 104 5 4-2u-%r Y ITRG

ﬂcu.(n@un TYPED OR PRINTED NAME OF 81GHING CFFICER OR DIRECTOR Caytmo Phons #




