2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

4. Enlity Name

WENDY A. SAWYER, P.A.

T DOCUMENT # P03000094341

ecretary of State

04-05-2006 90158 004 ***150.00

Principal Place of Business

199 N WHIINEY ST
ST AUGUSTINE, FL 32084

Mailing Address

199 N WHITNEY ST
ST AUGUSTINE, FL 32084

50009373

2. Principal Place of Business

3. Mailing Address

R BTN

§3 % Crestuan g 32 Crettutaads
. #, etc. Suile. Apl. #, elc.
Sue. At 4. 61¢ uile. ApL. ¥, etc 03132006  Chg-P CR2E034 {11/05)
ity & Slate City & State . 4, FEI Number Apptied For
S-c'[ . A b B "‘ ne, FL- S.*' nU‘ﬁU 9+' nA, F"‘-‘ 20-0202497 Not Applicable
s Country zip ' Country " $8.75 Additional
IALS Fb 3o 1A 5. Cenrlilicate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAWYER, WENDY A
199 N WHITNEY ST - Streel Address [P.O Box Ngmber is Not Acceplable) J
ST AUGUSTINE, FL 32084 22 YRS TS0
City, Zip Code,
S—‘ll" QJ?UQ“I’Y-\-L—' FL REYY 4™
8. The above named entily submils this statement for the purpose of changing 1s registered office or registerad agent. or both, in the Slale of Florida. | am familiar with, and accept
ihe obligatons of regisiered agenl
SIGMATURE
Sugnalure. lypec of Drnieq name of registered agent and hiie o apphicable (NOTE Registered Agent signature requiec when reingtalng) OATE
FILE NOW!I! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 7 Delete TILE Frthange [ Acaition
HAME SAWYER, WENDY A NAME
STREET ADDRESS | 199 N WHITNEY ST STREET ADDRESS | &8 32 Cre r}'u Q@ o
orv.si-zp | ST AUGUSTINE, FL 32084 CITY-ST- 2P £+ Roguetne . A Faak b
TWILE 1 Detete TILE [ change [ Addition
NAML NAME
SliLts AGURLSS SIREET ADDRESS
CITY - S1- 2P Ciry-S1- 2P
[nne ] Detele TITLE [ change (] Aodition
NAME NEME
STREET ADDRESS SIREET ADORESS
Ty S1-21P CITY-SI- 7P |
e 3 vetere TIE [Jcnange  {_] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST. 2P CITY-ST- 218
T E [ Deiste e [Jcrange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Cily-$7-7IP
Ot [ elete TILE (J Change (] Addition
MAME NAME
STAEET ADORESS STREET ADDAESS
. i oY S IR
|

12. | hereby cerlify that the informa }
indicated on 1his report d suppleN
al the corparalion or 1he

cdiyte Inis repor! as required
changed, or on an attachiment with an aqdre 0

qpowerea.

%

SIGNATUREY.

o n\ma OF SIGNI

his filing dgeg/not guatify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the information
w Y6 ahd acdyffate and thal my signature shall have ihe same legal effect as made under oath; that
v@‘

| am an officer or director
by Chaoter 607. Florida Statules, and that my name appears in Block 10 or Block 1111

, o<l
YA, Shurgee I T 1955

Daylme Prane ¥

Lﬂ\m OR DIRECTOR

S—




