FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000073698 05-02-2006 90153 035 ***150.00

1. Entity Name
WILLIAM BARTHOLOMEW, P.A,

Principal Place of Business Mailing Address
4570 OYERLOOK DR NE APT 179 4570 OVERLOOK DR NE APT 179 q [] 0 7 7 490
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

AWM o

04282006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR womiedta
30-0188267 Not Applicable

5. Certificate of Status Desired O $8.75 Additiona)
fee Required

6. Name and Address of Current Registered Agent

BARTHOLOMEW, WILLIAM M
4570 OVERLOOK DR NE APT 179 DO N OT WRITE
ST PETERSBURG, FL 33703 IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing its registared office or registarad agent, or toth, in the State of Florida. | am familiar with, and accem
the obligations of registered agent

SIGNATURE
Signature, ryped or printed naine of regisiered agery and dile i apphcable. {NOTE' Registerea Agant signature required wherl reinstating DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BARTHOLOMEW, WILLIAM M

STREETADDRESS | 4570 OVERLOOK DR. N.E. APT 179
crv-st-ze | ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
coy-st1-21P

TILE
NAME [

o s DO NOT WRITE

y IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as it made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgs, with all other like empowered

SIGNATURE: - fRes. Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWI%F DIRECTOR Daytime Phone »
L.
L

B M. DARTHD Lo T




