2007 FOR PROFIT CORPORATION
ANNUAL REPORT ’

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P05000048725

1. Entity Name
JOHN WILEY, IV, P.A.

Secretary of State

Mailing Addrass

9009 ENGLISH SILVER WAY
TAMPA FL 33626 1S

Principal Place of Business

9009 ENGLISH SILVER WAY
TAMPA, FL 33626  US

DO NOT WRITE IN THIS SPACE

TR

04022007 No Chg-P CR2E034 (11/05)
4, FE! Number Apptied For
20-2594996 Not Applicable
i : $8.75 aaditional
5. Certificate of Status Desired | Fae Raquired

8. Name and Address of Current Registersd Agent

WILEY, JOHN IV :
9009 ENGLISH SILVER WAY .
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatire. typed or ponied namae of regriterad agent and bitle ¥ spplicable

NOTE: Rapired Apeit bignihre rdgurad whn rensteing) DATE

8. Election Campaign Financing

150.
FILE NOWLII FEE |3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T |

TITLE D,P

WME WILEY, JOHN IV

STREET ADDRESS | 8009 ENGLISH SILVER WAY
CIY-SI-ZP TAMPA, FL. 33626

TELE

KAME

STREET ADDRESS
Ciyy-§1-2¢9

TIMLE

NAME

STAEET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME’

STREET ADDRESS
Ciry-gr-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby cenilg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
ol the corporation or the raceiver or lrustee empowerad to éxacute this repan as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an ajtachment with an address, with all cther like empowered.

SIGNATURE: M\— WAL,

H[y5] 07 8.3 -4727-5720

SINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytns Phons §




