FILED
_ .2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000104907 s 07-30-2007 90062 018 ***150.00

1. Enlity Name
WILLIAM FRANKLIN GORMAN, P.A.

Frincipal Place of Businass Mailing Address 4 U 1 d l a JJ
7203 PINE FOREST ROAD 32471 DUNAWAY LANE
PENSACOLA, FL 32526 PENSACOLA, FL 32526

Suite. Ap. #. etc. Sulle. Apt #. erc. 07202007  Chg-P CR2E034 (12/06)

City & State City & Siate 4, l—:EI Number — Appied For

- 2,_5 2 S 4;.: 5 é Not Applicable
Zip Couniry o Country 5. Certlicale of Siatus Desrad Q $8.75 Additional
Fee Required
. - 5..Name and Address of Current Registered Agent - 7. Name-and Adaress of New Registared Agent
Name

GORMAN, FRANK
7203 PINE FOREST ROAD Street Address (P.O. Box Number is Nol Acceptable)
PENSACOQLA, FL 32526

Ciy FL. ‘ Zip Cade

8. The ahove named enlily submils tnis statement for the purpese of changing its registeraa office or registerad agent. or both, in the State of Florida | am famitiar with, and accept
tne obligatiens of regislered agent,

SIGNATURE
Segnatues, typend oo prnked ke of regeesred g and tile s applicabla (NEHE Reg §100m00 AL SIgRalure Daclten ] wWhien reinstabig} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn Financing $5.00 may Be In accardance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fung Contribution O  AcdedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE T change ] Adaiticn
MAME GORMAN, FRANK HAME
STREET ADDRESS | 7203 PINE FOREST RQAD STREET ADDRESS
CITY ST-21P PENSACCOLA, FL 32526 CITy 81 2IP
THLE O petete THLE [JChange ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-51-21
IhiLE [ pelere TITE i Change {73 Addition
HAME | HAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
THLE [ Detete TMmEe O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY $1 2P CITY ST 2iP
THLE 1 oetete TILE [ Jchange [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
LTy ST ZiP CITY ST ZiP
LE O oelere RILE [ Change  [] Aadition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 21 o1y §1-71P

12. I hereby cerlify that the information supplied with this filing does not gually lor the exemptions contained in Chapter 119, Fiorida Statutas. 4 further certily thal the information
indicated on this report or supplermenial report is irye and accurate and thal my signaiure shall nave 1he same legat effect as f made under catn; that | am an ollicer or director
of Ihe corparation or the receiver o rustee empowered Lo execute this report as required by Chapler 607, Florida Slalules: and that my name appears in Block i0or Block 11l

changed. or on an altachrment with an adggess, with ali other iike empowered.
4 7/2b/e7 49335267

SIGNATURE;

Y P 2 Auu..d.. N o

IGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICPR




