FILED

2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
e

DOCUMENT # P04000105685 09-14-2007 90001 050 ***150.00

1. Entity Name
WILLIAM W. GORMAN. P.A.

Principal Place of Business Mailing Acdress
86 MOUNTIAN TOP DUNE DRIVE 86 MOUNTIAN TOP DUNE DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 -

“/n” himlnot 1AM, Hollelali.  William W Ao mad]

Suite, Apt. #, etc. ) 7 suite, Apt_ #, ete. ]
\ 4‘3 pt :;;;(kl 3 ?U clc\c_, “5 "E’e“’c\ e cﬁf S—t 00112007 Chg-P CRZE034 (12/08)

ity & State City.& State 4. FE| Number Applied For

&)
a—/\‘ﬂ\?(m %(ACP[ O\—(QJQ ﬂ‘i—«h 20-1401866 Not Applicable

Zip ' | Country \| zi Country " - $8.75 Additional
‘C\ SZ“{ 5 c1 5\ A \gi‘_l O l 5. Certificate of Status Cesired 0 Foe Required
6. Name and Address of Current Registhred Agent 7. Name and Address of Now Registerad Agent
Name
BRAD CONGLETON CPA, INC
50 UPTOWN GRAYRON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15

SANTA ROSA BEACH, FL 32459

City FL l Zip Code

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

SIGNATURE
Signatwte, typaa o printed name of registered agenl anc 1de it apphicadie. (NCOTE: Pegistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2Xb), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I pelete TITLE [ Charge [ Addition
NAME GORMAN, WILLIAM W NAME
STREET ADDRESS | 86 MOUNTAIN TOP DUNE DRIVE STREET ADDRESS
CITY-$7-2IP SANTA ROSA BEACH, FL 32459 ciry-St-2Ip
TME VP [ pelete TITLE [ Change  [3 Addition
NAME GORMAN, GREER NAME
STREET ADDRESS | 86 MOUNTAIN TOP DUNE DRIVE STREET ADDRESS
CITY-ST-27P SANTA ROSA BEACH, FL 32459 CiTy-ST-2IP
TIME 1 oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21p CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-ZIP
TILE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-St-2ip
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue and accurate 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 7-1 that my name appears in Block 10 or Block 11 1f

changed, or on an attachmegt with an gddress, with all other like empowerad. .
Z/ ‘,_____., o s 10T TN 3’9&-215-34

SIGNATURE:

S/

SIGNATURE AND fvpen OR PRINTED NAME Gf SIGNING OFFICER OR DIRECTOR ¥ Dawa ' Dayllme Phone #




