2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000121511

1. Entity Name

RONALD JOSEPH WILLING, P.A.

Principal Place of Businass

20620 RIVERS FORD

Mailing Address
20620 RIVERS FORD

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90303 008 ***150.00

£0024513

ESTERD, FL 33928 US ESTERO, FL 33928 US
Suite, Apt. #, etc, Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂo —_ blit-f' 5, 9 q Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired [ $875 A_ddm“al
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENNELLS, SCOTT CPA
9420 BONITA BEACH RCAD
SUITE 200

BONITA SPRINGS, FL 34135

Street Addrass (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinled name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE [ change [ Addition
NAME WILLING, RONALD J NAME

STREET ADDRESS | 20620 RIVERS FORD STREET ADDRESS

CITY-ST-2P ESTERO, FL 33928 CITY-ST-2P

TITLE O Dpatete TILE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

cITY-ST-2IP CITY-5T-2P

TME O pelste THLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GCITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST-2IP

TLE T pelete TMEe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P

TLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statuteg. | further certify that the information
indicated on this report or supplememta By is true and ggcurata and that my signature shall have the same legal effect as if made ungdler oath; that 1 am an officer or directer
- “ ecute this report as required by Chapter 607. Florida Statutes; and tfiat my fame appears in Biock 10 or Block 11 i

Daytime Phone #




