FILED

2006 FOR PROFIT CORPORATION . Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000163473 A 04-03-2006 90357 033 ***150.00

1. Entity Name
WH OCONNELL & ASSOICATES PA

Principal Place of Business Mailing Addrass -u-
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD bbULv139
SUITE 10 SUITE 10 -
ST AUGUSTINE, FL 32082 ST AUGUSTINE, FL 32084 . -
PR v OGS R R

Suite, Apl. ¥, atc. Suita. Apt. ¥, etc. 03142006 Chg-P CR2E034 {11/05)

Cily & State City & Slate 4. FE) Number Appted For

90 ‘HS% (_0_1 5 Not Applicabla
Zio Cauntry e Country 8. Centificala of Stalus Desirecd o Eﬁgsq :::dr:cil‘mal
8. Name and Address of Current Regl d Agent 7. Name and Add of Naw Rag| d Agent
_ Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLVD . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 10
ST AUGUSITNE, FL. 32084 .
City ~ FL I Zip Code

8. The above named enlty Subemits this stalement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am lamiliar with. and accep!
tha chligations of registered ageni.

SIGNATURE
Signaise, IDec O frind ~ems of segisterad agenl sad ute N spphcable. INOTE: Pegisiared Agani signalue 1agulsd whan reinstaling | OATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Finanzing $5.00 mayBe
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 3 petete TILE {1 Change [ Addltion
NAME OCONNELL, WILLIAM H NAME
STREET ADORESS | 2200 N PONCE DE LEON BLVD SUITE 10 STREET ADORESS
City-St-nP ST AUGUSTINE, FL 32084 city-S1-D¢F
TME [ Detete e O change [T Asattion
NAME NAME
STREET ADORESS STAEET ADDRESS
orr-S1-2P CTY-ST-2P
e 0 ekete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-1P Civ-ST-2IP
TLE O Detele ME [ thange ] Additlon
HAME HAME
SIREET ADDRESS $TREET ADORESS
caY-5T. 1P [ R
e ] Detete FTLE O change [ Adgition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CmY-S1-7P CiyY.57. 2P
TIE O belete me [ change [ Addition
NAME RAME
STREED ADDRESS SEREET ADDAESS
Y51 2P CITY-ST. 71

12. 1 hereby cetify that the intormalion supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | lurther cenify that the information
indicated on this reporl or supglemental repon is Irue and accuraie and that my signalurs shall have the same legal ollect as if made under oatly; that | am an officer or direciot
i ¢ o1 pagten empowered Lo execule this report es tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i

of the carporalion of fhe reg B o o)
2,
6.,. I 1

changed, or on an ¥ pther like empowered. .

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF HGENG GHACER DR INECTON Daytirg Prone ¥




