FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000132580 04-24-2006 90379 034 ***150.00

1. Entity Name
WILLIAM C. VICARY, JR., P.A,

Principal Place of Business Mailing Address’ . q v UU 4 T
406 ARLINGTON AVENUE E 406 ARLINGTON AVENUE E . ?‘ ?{ PR
OLDSMAR, FL 34677 OLDSMAR, FL 34677 et

Suite, Apt. #, etc. Suite, Apt. #, afc. 04202006 Chg-P CR2E034 (11/05)

City & State ~ City & State 4. FEI Numbeg) Applied For

@ - 36'3995 7 Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired a Ei'-;iaﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

VICARY, WILLIAM C JR
406 ARLINGTON AVENUE E Sireet Address IP.O. Box Number is Not Acceptabla)
OLDSMAR, FL 34877

City FL l Zip Coda

8. The above namad entity submits this statement for the purposs of changing its registersd office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE '

Signatura, typad or printed name ] registered agent irﬂlh‘h if applicable. (NQTE: Rogistered Agent $ignature fequied when remsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elactian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D O pelete e [} Change [ Addition
NAME VICARY, WILLIAM C JR. NAME
STREET ADDRESS | 406 ARLINGTON AVENUE E STREET ADDRESS
ciry-sT-21P OLDSMAR, FL. 34677 CITY-ST-21P
TiLE O oelete TITLE 1 chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2P
TILE [ pekete TILE [CJChanga (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Delste TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P CITY-ST-2IP
TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental repont is true and accurate apd thal my signature shall have the same legal effect as il made under oath; that | am an officer ar diractor
of the corparation or the receiver gt trustee empowered 10 axacute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1¢ or Black 11 if

changed, or on an aitachment wj an address, with eﬂlﬁr like enfpor .
L
. F-loot B3 Sof BAL

SIGNATURE: '
ER oiumscm“ Date Déyume Phana # . /




