2008 FOR PROFIT CORPSRATION
ANNUAL REPORT

FILED

DOCUMENT # P04000026938

1. Entity Name

BILLY RICHARDSCN, P.A.

Apr 02,2008 08:00 Al
Secretary of State

Principal Place of Business

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459

Mailing Address

9 SWEET BAY DRIVE
SANTA ROSA BEACH, FL 32459
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02212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0717913 Not Apphicable
$8.75 additional

5. Certificate of Status Desired |

6 Numa and Addron of Current Rngistered Ag-nt

ERAD CONGLETON CPA, INC
50 UPTOWN GRAYTON CIRCLE
15

SANTA ROSA BEACH, FL 32459
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slats of Florida. 1 am Iam;har with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pinled name of registered agent ang tile if applicable

(NOTE' Ragistersd AQent signalure requirad whan rainstating) -

ﬂnnnrm-non

9. Election Campaign Financing

FILE NOW]!! FEE IS $150.00 w0
Ttust Fund Contribution.

After May 1, 2008 Fee wllil be $550.00

$5.00 vayoe | 04/ 18/0R-BOMT-008 150,00

Added to Fees

1o. OFFICERS AND DIRECTORS 1

TITLE P

NAME RICHARDSON, BILLY

STREET ADDRESS | 9 SWEET BAY DRIVE

CITY-ST-ZIP SANTA ROSA BEACH, FL 32459

TITLE

NAME

STAEET ADDRESS
CITY-ST-28

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cIy-S1-21P

E

HAME

STREET ADDRESS
CITY-ST.ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certll'y that the mformatlon
c?accurale and that my signature snall have the same tegal eflect as if made under oath; that 1 am an cfficer or director

of the corpovation ar the receivgr ar trustee empowered to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

indicated on this report or supplemental report is true an

changed, or on an atachmengvith,an adgress, with all other likg empowerad.

SIGNATURE:

321 BD K3Y-0052

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR

Date Daytime Phana #




