FILED

S Jun 27, 2006 8:00 am

2006 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT 05-02-2006 90174 043 ***150.00

DOCUMENT # P05000033458
1. Entity Name
WILLIAM D. DOWNS, P.A.
Principal Place o1 Business Mailing Adcress b b U ‘ u B U 3
16613 SUNRISE VISTA DRIVE 16613 SUNRISE VISTA ORIVE
CLERMONT, FL 34714 CLERMONT, FL 34714
< !
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, ¥, eic. Suite, Apt. 4, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stae 4. FEl Nu Applied Fof
ng 223533725 Not Appicable
Zip Country Zp Country 5. Cerilicate of Status Desired (m] gg;‘?qﬁim’
6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglstered Agent
X . - Nameg B
- |- DOWNS, WILLIAM D
. 1. 16613 SUNRISE VISTA DRIVE Stragt Aodress (P_O. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL l Zip Cede

87 The above named entily submus uus stalement for the purpose of changing its regisiared cffica o registered agent, or bolh, in the State of Flarida. ) am lamiliar with, end accep?
the obligations of ragistersd Agent,

Yo rrin:

SIGNATURE .
.Nmuwbﬂ_&-ﬁmwmwnlmﬂ THOTE Fappegprrwd) AGerit o - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ‘5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS O velee TnE O cange [ Addilion
NAME DOWNS, WILUAM D NAME
STREET ADDAESS | 186813 SUNRISE VISTA DRIVE STREET ADDRESS
ary-51-1p CLERMONT, FL. 34714 CrY.SE-2P
mE O Dl IME [ Chmge  [J Addition
MALE RAME
STREET ADORESS SIREET ADDRESS.
CnY-ST-2P CIY-$1-2p
ML O deies WTLE [ Crange [ Aadition
HAME HAML
STREET ADDRESS |* - - - STHEET ADDRESS. - - - T
Qry-5T-8 Tv-ST-1p
1M 0 Deiets T [Icrange [ Acdilon
HAME HANE
STREET ADDAESS STREET ADDRESS
CITY-5T-hp ChY-51- 4P
TILE 3 Detme TITLE O Change [ Adeition
RAME NAME
STREET ADDAESS SIREET ADDRESS
TV-5T- 9 CITY-ST- 1P
I 3 Detera IE D Crange [ Addision
NAME NAME
STREET ADORESS STPEE) ADORESS
Ty -S1-hp CIrY-SI- 2P

12 | hereby certity thal the information supplied with Lhis halm does not qualily lor the exemptions contained in Chapter 119, Flarida Stannes. | luther carily thal Ing information
indicated on this report or supplemental repart is true accurate and that my signature shall have tha same legal effect as if made undler gath; that | am an cfficar or director
of the corparalion of (he receiver or truslse empowarod (o axecule this reporl as required by Chapter 607, Forida Statules: and that my name appears.in Block 10 or Block 14 if
changad, or on an sltachment with an address, with od.

S1GNATURE:

WONATURE ARD TYPED OR um FED NANE OF HGNIKG CFF ICTR OR DIREGTOR Dew Daywne Prone ¢




