2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000073698

1. Entity Name
WILLIAM BARTHOLOMEW, P.A.

Mailing Address

4570 OVERLOOK DR NE APT 179
ST PETERSBURG, FL 33703

Principal Place of Businass

4570 OVERLGOK DR NE APT 179
ST PETERSBURG, FL 33703
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4. FEi Numbar Applied For
30-0188267 Not Applicable
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5. Certificale of Status Desirad Fes Required

6. Name and Address of Current Registered Agant

BARTHOLOMEW, WILLIAM M
4570 OVERLOOK DR NE APT 179 v,
ST PETERSBURG, FL 33703 R
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8. Tha above named entily submits this staternant for the purposs of changing its registered office or ragistered agent. or both, in the State of Florida 1 am familiar with. and accept

the obligations of registered agent

SIGNATURE .

Signatura, fyped or priniad name ol rag sisred aganf and bile if applcabla

(NOTE. Ragisterad Agenl signature required when rensiatng)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS s1 50.00 Trust Fung Contribution. ’

"After May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ] b
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STREET ADDAESS
CITy-81-2IP

BARTHOLOMEW, WILLIAM M
4570 OVERLOOK DR, N.E. APT 179 g
ST. PETERSBURG, FL 33703
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12. 1 hereby certify thal the mformatan supplied with this filing does nor qualify for the exemptions contaned in Chapter 119, Florida Statutes. | turther cerrwfy that tha miormation
indicated on ttus report or suppleémental report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Biock 11 if

changed, or on an auachment with an addrass, with all othar like empowered.
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SIGNATURE: (it Wfalnay )
SIGRATURE AND TYPED OR PRINTED NAME OF SIENTNG OFFICER OR DIRECTOR
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