2008 FOR PROFIT conponA'i'lbﬁ FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P05000048725 SAVED Secretary of State

1. Entity Name

JOHN WILEY, IV, P.A.

Principal Place ol Business Mailing Address
9009 ENGLISH SILVER WAY 9009 ENGLISH SILVER WAY
TAMPA, FL 33626  US TAMPA, FL 33626 US

O

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . =i AopedFor

20-2594996 Not Applicable

58.75 Additlonal
Fes Required

S, Certificate of Status Desirad 0

8. Namas and Address of Current Reglatared Agant

%%EENJ(;JLTSH“SIILVERWAY DO NOT WRlTE
TAMPA, FL 33626 IN THIS SPACE

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

SIGNATURE

Sipnutura, typad of ponted nama of rogestared apen and bte o aophcable MNOTE Regrstared Agont monatue raqured when ronsteling) DATE
FILE NOWHI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TOLE D, P
NAME WILEY, JOHN IV
STREET ADDRESS | D009 ENGLISH SILVER WAY QQQDI:”:E"}"}}.B' N
CIY-STaP | TAMPA, FL 33626 D5/ 29,/ 03-80030-00% 150,00
TIILE
NAME
STREET ADORESS
CITY-51-2P
TME
NAME
STREET ADORESS
- DO NOT WRITE

o : IN THIS SPACE

RAME
STREET ADGRESS
CITY -8T-2IP

TILE

NAME

STREET ADDRESS
CIry-s1-a9

TALE

NAME

STREET ADLRESS
CIrY-SI-2P

12. | hersby cenilz that the information supplied with this li[g\dg does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer ar girector
ol the corporation or the receiver or trustee empowered to execute this rapon 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 empowerad.
SIGNATURE: \p\w\w’% ‘Eﬂ'/i)ﬁ’h\-‘ﬂ Ligfov  enar79yte

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytrma Phone #




