FILED

Jun 19, 2006 8:00 am

= ~—n
5
2006 FOR PROFIT CORPORATION
ANNUAL REPOR=. - Secretary of State
05-04-2006 90250 040 ***150.00

DOCUMENT # P04000160623
1. Entity Neme
SOWERS AND ASSOCIATES, P. A.
Principai Placa ol Businass Maling Addrass LA
101 LOQUAT ROAD NORTHWEST 101 LOQUAT ROAD NORTHWEST
LAXE PLACID, FL 33852 LAKE PLACID, FL 33852
R R 0 GO R0

Suke, Apt. . otc. Sule, Apt. ¥, eic. 04122008  Chg-P CRZE0M4 (11/05)

City & Staws City & Siate a FElNumber A0 -33]8 8 4 7T T JAooiac o

_ABPHEPFOR- Not Appiicab
Ze Cauntry Zp Country 8. Cortificate of Status Deslied [m] g‘zs ml itionsd
7 & _Name and Address of Current Registersd Agent 7. Name and Address of Hew Registered Agent
. Nems
SOWERS, WILLIAM C
101 LOQUAT ROAD NORTHWEST Sireal Address (P.O. Box Number is Not Acceptabts)
LAKE PLACID, FL 33852
Ciry FL l Zp Codo

8. Tha abave named entity subrilts this staterman for the purpnu of changing its copisiered office or ragistered agent, o both, in tha Siate of Rorlda. | am femilar with, and accept
the cbligauons of registerad ¢ aqom

SIGNATURE
Signature, trped o preied name of tegreisred agwl ang e ¥ sopicable, {HOT E: Rag:sitnid AQI signer s required when reinglating} OATE
FILE NOWII FEE IS $150.00 9. Elscsion Campaign Financing $5.00 Mpy 8o
After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ime P O pelen e Ocrange [ Agdiiien
WAME SOWERS, WILLIAM C NAME
SIRET AponEsSS | 101 LOQUAT ROAD NORTHWEST STREET ADDRESS
cuy-§1- 7 LAKE PLACID, FL 33852 CRY-81- 20
g vP O oers TME Ocrone [ Addidon
MAME SOWERS, MELISA S NAME
SIRLET ADORESS | 101 LOQUAT ROAD NORTHWEST STREET ADDAESS
Qre-sr-oe LAKE PLACID, FL 33852 an-s1-oe
TRE ) O Deters e Oy Gune T Astiion
NAME SOWERS, MELISA S AN
STREETADORESS | 101 LOQUAT ROAD NORTHWEST STREET ADDRESS
an-si- o LAKE PLACID, FL 33852 ory-s1.Ip
e T [ Deten i Dcmange [ Atotion
NAME SOWERS, MELISA S KAME
STREETADBRESS | 101 LOQUAT ROAD NORTHWEST STREET ADDRESS
CITY-§7.20 LAKE PLACID, FL 33852 cy-§1-20
my O cren LE [Jctange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St- 0P one-§7. 0P
[ty O Detes Lk Dcrnge [ aadition
NAME MAME
STREET ADDRESS STREET ADORESS
oy §1. P Y- §tIp

12. | hareby ¢ thal tha Informetion supplied with this filin g does not qualify for the exemplions contained in Chapter 119, FAorida Statutes. | turthes certify that tha infermation
inclicatad on this repor or supplemental teport is trus and accurats and (hal my sigralwe shall have the same legal effect 23 it made under ceth; that | am an officer or director
of the corporation or the lccuwmt 'fruslgg empcmared 1o exaculs this report a3 reéquired by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

n

changed, or on en lika empowered. m
L reriam C Soders 17Dk Y1 0733

SIGNATURE:
RE AND TYPED OR PRINTED HAME OF SIGNINQ OFRCER O DIAKCTOR Daywne Prone




