2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P04000163473

1. Entity Name
WH OCONNELL & ASSOICATES PA

Secretary of State

(03-10-2008 90070 041 ***150.00

Principal Place of Business Mailing Address q““ Gs
2200 N PONCE DE LEON BLVD 2200 N PONCE DE LEON BLVD
SUITE 10 SUITE 10
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
L e D A0
825 Lewis Specdway| dgag dLewss Speedwaf
52':‘:“:*[_2 ST 0’95 4 Ssuunj Af S o I ' ! 02122008  Chg-P CR2E034 (12/06)
Ciy & Stage City & State 7 4. FEI Number Appied For
§’+/f§4/«4 ustine At ustine, 20-1958673 Not Appiicable
Zi% ap gqu Country Zi‘.’zw gL Country 5. Cerificate of Status Desired [ ?ggfq Additional
6. Name and Address of Cummrent Registered Agent 7. Nam; and Addro;: o-l N;w Reoglstered Agent
Name

OCONNELL, WILLIAM H

Street Address {P.0. BoxNumber ispw{Acc able)
gﬁﬁigé\l%ONCE DE LECN BLVD o L M. g?-ﬁ?dwo-ﬁ/
ST AUGUSITNE, FL 32084 SM #/‘OQ 7
Cit N Zip Cod
S A-OLC{ wStine FL | “Repeu

N onreld, William H

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

the obligations of registered agent.

SIGNATURE

Sipnature, fyped or printed name of regisiered agent and lile il applicabla.

{NOTE: Registered Agent signature reguired when reirsiating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Jrust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITE [J Change  [J Additien
HAME OCONNELL, WILLIAM H NAME .

STREET ADDRESS | 2200 N PONCE DE LEON BLVD SUITE 10 smeer aookess | AL XS | e o (S SP-E Qd "Ja‘j)&d’dlo
CITY-51-219 ST AUGUSTINE, FL 32084 CITY-§T-2IP St Q'(/LC, vstin € FL! 3208t
THLE O Dekee e v < ClChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TILE [ pelete TITLE {OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-5T-21P

TIMLE O Detete TILE {JChange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TIRLE 3 Detete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITY-ST-2iP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-ST-2IP CITY-ST-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SL2/08  nyR24-0083

SIGNATURE: %éf '
SIGNAmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dels Oaytime Phone §




