FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000099479 X 04-19-2007 90188 043 ***150.00

1. Entity Name

LAW OFFICES OF WILLIAM E. SUBLETTE, P.A.

Principal Place of Business Malling Address q““%%‘a““

250 N ORANGE AVE 250 N ORANGE AVE
SUITE 1220 SUITE 1220 ) .
ORLANDO, FL 32801 ORLANDO, FL 32801 o
TS EAR R ER I ER R
Suite, Apt. #, etc. Suite. Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
20-1332114 Not Applicable
e Couniry Ze Country 5. Centificate of Status Desired n| fg‘ggﬁ?:gimal
6. Name and Address of Current Reg|stored Agent 7. Name and Address of New Reglstered Agent
Name <
DANIELS, ROBERT L /201:9'{' L. D:\nt/ L
25 S MAGNOQOLIA AVE Swreet Address {P.O. Box Number is Not Accepiable)

ORLANDO, FL 32801

| Aol olouial ., Ste-6 _
City 0 /aﬂ(ﬂ FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad name cf fe¢rclered agert and tlle o applicable [NOTE Reqstered Agent signatura reguirad when ssinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete JITLE { Change [ Addilion
NAME SUBLETTE, WILLIAM E HAME
STRELT ADDRESS [ 250 N ORANGE AVE SUITE 1220 STRECT ADDRESS
CITY-§7-2IP ORLANDO, FL 32801 CITY-ST-71P
TILE [ Delete HILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7IP CITY-ST-ZIP
TILE T belete WILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDIRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Defete TIMLE O change [ Addition
NAME HAME
SIHEET ADDRESS SIREET ADDRESS
CITY-§T-ZiP ciy-§1-21P
TITLE 3 Deiete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y. §1- ap Ciy-s1-2P
TITLE 3 Delete TITLE {JChange  [] Addinon
HNAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 7P CHTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attiachmeni wilh an a empowered.
o /ey wr924-255s

IAME OF BIGNING OFFICER OR DIRECTOR Dule Diaytime Phone 4

SIGNATURE:




