FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000021135 02-12-2007 90098 047 ***150.00
1. Entity Name
W ARCHITECTS A PROFESSICNAL ASSOCIATION
Principal Place of Business Mailing Address quUuulirusy
4100 LEGENDARY DR 4100 LEGENDARY DR
STE 240 STE 240
DESTIN, FL 32541 DESTIN, FL 32547
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4_ FE| Number Applied For
43-1999680 Not Applicable
Zi Count . 2 C m
P euniry P , ountry 5. Cortificate of Status Desied [ 9873 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, WILLIAM A :
4100 LEGENDARY DR 7 Streat Address (P.0. Box Number is Not Acceptable)
STE 240 '
DESTIN, FL 32541
City FL ’ Zp Code
8. The above namg ih statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation: @ ﬁ
SIGNATURE - Z ‘I @ J
Signature, typed or pﬂntm‘nurr'\n af ragisierad agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstaling) ] ¥ pare
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Deete e Bes\dent, Seereta v X change [ Addition
NAME POPE, WILLIAM A NAME ‘3'
STREEY ADDRESS | 410C LEGENDARY DR, STE 240 STREET ADDRESS
CITy-8T-1P DESTIN, FL 32541 CITY-ST-7IP
TILE D W Deleto e Tlcharge ] Addition
NAME POPE, DELORES NAME
STREET ADDRESS | 4100 LEGENDARY DR, STE 240 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-8T-2IP
TIMLE O Delate TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TME O Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TTE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Loy -§7-ZF CAY-ST-2P
TOTLE O Delete TE {1 Change  [C] Addition
NAME HAME
STREETADDRESS | STREET ACDRESS
CITY-ST-TP e . CY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report |s !rue an accurata and that my signatura shall have the samae legat effect as if mada under ¢ath; that | am an officer or director
of the corporation or the i@ gl agxecute this repo asT uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadiig ke am P l l
SIGNATURE: LHLAM s ale7 69‘54- GBZ2.
it PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytims Phane #




