FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P05000137997 01-17-2006 90258 029 ***150.00
1. Entity Name
WILLIAM W. SEARS, C.P.A P A,
Principal Place of Business Mailing Address DR
6160 NTH DAVIS HWY SUITE 7 6160 NTH DAVIS HWY SUITE 7 20 0 0 12 z &
PENSACOLA, F1, 32504 PENSACOLA, FL 32504
P v R I
Suite, Apt. #, elc. Suile, Apl. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sl 2532587 G Not Applicabie
ap Couniry zp Country 5. Certificate of Stalus Desired ] Eaae'gfq“;:’:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SEARS, WILLIAM W
8160 NTH DAVIS HWY SUITE 7 Street Address (P.O. Box Number is Noi Acceptable)
PENSACOLA, FL 32504
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the Stale of Florida. | am famitias with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnatue, typed Or praded narme of agent and ne d (NOTE: Regaiered AQen Sgmanne reqused when rensiaing} OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, ] Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
WILE P 1 Delete TWILE {Cichange [ Addition
NAME SEARS, WILLIAM W NAME
SIREETADORESS | 6160 NTH DAVIS HWY SUITE 7 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-ST-2IP
TITLE 1 Detare TLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP ATY-ST. 2P
TILE 1 Delete THLE [T change [ Addition
NAME NAME
STAEET ADDRESS STReE T ADDAESS
Ciy-ST-2P LIy-sT-7°
TLE 1 elete TLE [Gcrenge ) Adrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST- 2P
TITLE ) Delete WILE [ crange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-29 CITy.sT. 2P
TTLE ™ Dalete TTLE " Crange " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-29 CITY-§1-2P

12. | heteby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further ceriity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath: that | am an officer or direcior
of the corporation of the receiver or luslee empowered lo exegute this repor! as requied by Chapter 607, Floriga Statutes: and that my name appeats in Block 10 ar Block 11 if

changed, of on an altachment with an acdress, with all othgifike gmpowered. / /
13l 5 SO ]
SIGNATURE: %% ;ﬁm mn,éua / * ENT-f 757>

NAME OF SIGMING OFFICER OR DIRECTOR Caynme Phone &




