2006 FOR PROFIT CORPORATION FILED
ANNUAL _REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # P0400014693¢ ecretary of State

1. Enity Name 04-20-2006 90200 001 ***150.00
WILLIAM PAUL HOAK, P.A.

Principal Place of Business Mailing Address
4327 S PENINSULA DR 4327 S PENINSULA DR

TR

2. Principal Place oi Busnness 3. Mailing Address
Sept T e}éay Dl crol fuctle ﬂa‘/ Dr
Suite, Ap:;;:c.(o o Suite, Apt. #, e# /00 tst MOQRE CR2E034 (10/05)
Cny & Slale Cny & Siate 4. FEI Number Apptied For
((} f:—b ﬂ { S ¢ F: C/ 90-0213711 Not Applicable
Zip i / Coumry Zup Couniry - ! $8.75 Additional
,3‘/(0{ Vﬁ/} 3 Jf{og MSA 5. Ceriificate of Staius Desired | Fee Requirec; o
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Narme
HOAK, WILLIAM P~
4327 S. PENINSULA DR _ Street Address (B0 Box Numper is Not Acceplablg : 02)
PORT ORANGE FL 32127 Skal CHIE Bay D 1
P Cil Zip Cod
A L Ly M ﬂ/gj FL ip 0539/70
8. The above named enli is # changing its registered office or regl!ered ageni, o bolh, in the State ot Forda. | am familiar.with, .and accept

Witlicm fHTOAK L g0

(NOTE: Regstered Agent signatura raguired when reinstaling) DATE

9. Election Campaign Financing $5.00 may B2

F Aﬂer May 1, 2006 Fee WlII Be $550 00 : Trust Fund Contribution. ] Added to Fees

.Make Check Payable to Florida Départment of.State *

10. CFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 pelete THLE Change [ Addition

NAME HOAK, WILLIAM PAUL NAME Coot TUr 7le Ve / Dv. ‘T Lo0

STREET ADDRESS | 4327 S. PENINSULA DR STREET ADDRESS

onv-g-22 | PONCE INLET FL 32127 oiry- 512 AN [7 I/ S F L YK

TITLE 3 pelete TITLE [IChange [ Addilion

NAME NAME

STREET ADORESS STAEET ADORESS

CITY-57-2IP CITY-ST-2IP

Tne O Delese e [ Change [ Additien
. HAME NAME 7 L .

STREEY ADDRESS T T - T 7§ sweeeoress | 0 T T T T - .

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Detete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP CITY-57- 218

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TiILE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIry-81-21P

12. | hereby certify that the information supplig- tnis Aling does not gualily for the exemptions containgd in Section 118, Florida Statutes. | further certity that the information

indicated on this repor ot suppleme ey € rug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powkred 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Willjam [, Hoptt YBDb  p39-25¥-F/60

" Aﬂ'ﬁ TYPED QRMNAME OF SIGNING OFFICER OR DIRECTOR Dain Daytima Phone #
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