2007 FOR PROFIT conpomiu;gou

ANNUAL REPORT -

k!

l"

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P04000026938

1. Entity Name
BILLY RICHARDSON, P.A.

Secretary of State

Principal Place of Business

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 3245%

Mailing Addrass

9 SWEET BAY DRIVE

SANTA ROSA BEACH, FL 32459

DO NOT WRITE IN THIS SPACE

JBEE RO AR B

04252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0717913 Not Applicable

5. Cenrtificate of Status Desirec O $8.75 Agditional

Fea Required

‘6. Name and Addrass of Current Registered Agent

BRAD CONGLETON CPA, INC
50 UPTOWN GRAYTON CIRCLE
15

SANTA ROSA BEACH, FL 32459

DO NOT WRITE
"IN THIS SPACE -

8. The above namad entity submits this slatement for the purposa af changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE

Signature, typed or prnlad name of reqisierad sgent and tie iIf apphcable

{NOTE: Asgisiarad Agani signature required when rainstaiing) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1; 2007 Foe will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10, .

OFFICERS AND DIRECTORS |

“TTLE A
NAME RICHARDSON, BILLY
STREET ADDRESS | © SWEET BAY BRIVE
oY-$1-21F SANTA ROSA BEACH, FL 32459

TIMEe

NAME

STREET ADDRESS
Oy ST-2IP

TNE

NAME

STAEET ADDRESS
CITY-S51-2IF

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

iy

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustes pmpowered

changed, or on an attiachmant with gn aggfessfwith allfther like empawered

ay;

it

; "2, ) hereby certify that tha'information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
-~ - indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P50 -534-000>

SIGNATURE:

’ At
s1GNATURE AND TYFED OR PRINTED NAWED

" -
81050 BFFICER OR DIRECTOR

5Pz

Date Daytime Phorw #




