2006 FOR PROFIT CORPORATION
ANNUAL REPORT . A FILED

DQCUMENT # P03000043168 - Apr 27,2006 08:00 AN
1. Enfty Nama Secretary of State

WMS PROFESSIONALS, INC.

Principal Place of Buslness Mailing Address
8613 29THSTE 8613 29THSTE
PARRISH, FL 34219 PARRISH, FL 34219

R

04172006 Ng Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE e AR

33-1053526 Not Applicable
@ . $8.75 additionat
5. Cedificate of Status Desired E‘ Fee Required

£. Name and Address of Current Registerod Agent

B3 2THeTE DO NOT WRITE
PARRISH, FL. 34219 IN THIS SPACE

ment fot tne purpose of changmg s rems!esed cﬁme or regxstere{i agem of boih, in ihe Siate of Forida, 1 am famﬁzar wzth and accepz

ok AT hempson A TYH. 66

8. The above named entity submits this
the obfigations of reglstered :

JGNATURE ;
s T&gm?Wmd rame ofaegis{ered agent ang fille # appiicable {NOTE, Registered Agenlisbﬂalae reGured when reinstating) DATE
E OW!ll FEE IS $150. 9. Election Campaign Financing $5.00 may Be
Aftor ﬂfyu'(, 2006 FEGE‘ wi?l bg ggm)_og Trust Funid Contribution, - Added to Fees
10, OFFICERS AND DIRECTORS l :
TTLE P
NANE THOMPSON, JOHN A UGoa00539787
STREET ADDAESS | 8613 29THSTE ) 05/03/06-801 15“352 3513 L
CIFY-81-2P PARRISH, FL 34219
THUE T
NAME THOMPSON, JILLH

SYALET ADDRESS | 8613 28TH STE
CIY-SI-2Ip PARRISH, FL 34219

TIILE
NAME

e B DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
OFY-81-2p

TITLE

NAME

STREET ADDRESS
GIY-S1-721P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

SThE

12. i hereby cerbly that the information supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation of the recelver or trustee owered to execute this report as required by Chapter 807, Florida Stawies: and that my name appears In Block 10 or 8lock 11 if
changed, or on an attachment with a4 s, with all g empawerad.

B‘olm 4 ﬁom@so.n 024 66 22, /r:r-":

yﬁ& AND TYPED OR PRINTEQD NAME OF SIGNING OFFICER cm DIRECTOR Data Qaytme Proas &

-




