FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000033458 04-28-2008 90337 038 ***150.00
1. Entity Name
WILLIAM D. DOWNS, P A
!
Principal Place of Businass Mailing Address
16613 SUNRISE VISTA DRIVE 16613 SUNRISE VISTA DRIVE
CLERMONT, FL 34714 CLERMONT, FL 34714
e e T e LT T
Suite, Apt. #, etc. Suite. Apl. #, etc. 04092008 Chg-P CR2EC34 (12/06)
City & Stae City & State 4, FEf Number Applied For
20-2253773 . [NotApplicable
o ) Country Zip Country 8. Cerlificate of Status Desired [ ?i';fql’:?gé“c‘"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \",

. Name
DOWNS, WILLIAM D
16613 SUNRISE VISTA DRIVE Street Addrass {P.O. Box Number is Not Acceptable}
CLERMONT, FL 34714

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered ageni. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature. lyped of printad narme of reqesiered agent and ntle i epplicable. (HOTE: Asgstered Agert sggnature requeed wner rensiatng) DATE
FILE N_OW!!! FEE IS $150.00 9. Elaction Campaign anancing 0 $5.00 May Be
After May 1},2008 Fee will be $550.00 Trust Fund Conlribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TIME [ change  [3 Additien
NAME DOWNS, WILLIAM D NAME
STREET ADDRESS | 16613 SUNRISE VISTA DRIVE STREET ADDRESS
Ciry-S1-2p CLERMONT, FL 34714 CIFY-S1-2P
THLE O Deete TITLE [Jchenge [ Adaiion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip Clly-51-2p

Lt 7 Delete nHE O change (7 Angition
NAME HARE
SIREET ADDAESS STREET ADDRESS
CITY-ST1-41P CITY-$T-2IF
7LE [.] Delete HiLE [Jchange [T Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY- 5T- 21
TME O oelete LE [[J Grange (] Audition
HAME NAME
STREET ADDAESS STREET ADDRESS

17Y-§1-2P CITY-57-2IP
TILE 7 Delste TITLE O crange  [] Agaition
NAME NAME .
SIREET ADDRESS STREET ADORESS
CIry-$1-2F CITY-ST- 7P

12. | hereby certify 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 Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or the receivar or rustes empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ¢r on an allachment with an address, with all other like empowared.

SIGNATURE: W G OFFICER OR DIRECTOR ;/ZJ-I-A”; 3)‘(’“('7”?




