2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P05000124968

1. Entily Name

WILLIAM TROY PITTMAN, P.A.

Maifing Address

4525 N LAKE DR
SARASOTA, FL 34232

Principal Plece of Business

4525 N LAKE DR
SARASOTA, FL 34232

FILED
Apr 18,2008 08:00 A
Secretary of State
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. ‘ DO NOT WRITE IN THIS SPACE - ' 4. FEl Number Applied For
- . L N 20-34568703 Not Applicabla
n : . . o . . . ' 5. Certilicate of Status Desirad Od ?fe';fqﬁfﬂmai
6. Name an.d Address of C.urrent Registered Agent ’
L

BECHTOLD, DANIEL A
240 NOKOMIS AVENUE SO SUITE 200
VENICE, FL 34285
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8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agan, or both, in the State of Florida. | am familiar with, and accept

tha obhgations of registared agent.

SIGNATURE

Signature, typed or printed namy of registersd agent and utie 1 appicabla

{NOTE: Ragatered Agent signature required whan reinstalng)

DATE

8. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D

PITTMAN, WILLIAM T
4525 N LAKE DRIVE
SARASOTA, FL. 34232

TILE

NAME

STREET ADDRESS
cny-sr-2ip

TILE

NAME

STREET ADDRESS
CITY- §3-21P

e .
NAME
STREET ADDRESS

CITY- ST-21P ' Lo

TINE

NAME

STREET ADDRESS
CiTy-St-2p

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TMEe

NAME

STREET ABDRESS
CITY-ST- 2P

12. | hevaby certily that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diracior
of tha corporation or the raceiver or trustee empowered to exacuia this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en address, with her like empowared.
sioNaTURE: (AT L

%J\E——OA/

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #

Ny



