""" "2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000137997

1. Entity Nama
WILLIAM W. SEARS, C.P.A,P.A.

Secretary of State

Principal Place of Business Mailing Address

6160 NTH DAVIS HWY SUITE 7
PENSACOLA, FL 32504

6160 NTH DAVIS HWY SUITE 7
PENSACOLA, FL 32504
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5. Certificate of Status Desired Fee Required
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6. Name and Addrass of Current Registerad Agent
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SEARS, WILLIAM W
6160 NTH DAVIS HWY SUITE 7
PENSACOLA, FL 32504
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8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signature. typed or punted name of regitered agent and uitle if apphcabia.

{NCTE; Registerad Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee willl be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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NAME SEARS, WILLIAM W

SIREET ADDRESS | 6160 NTH DAVIS HWY SUITE 7
CITY-51-2IP PENSACOLA, FL. 32504
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NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Cy-5T-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDRESS
CIfy-ST1-2iP
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12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 419, Florida Stawtes, | further cartify that the infermation
indicatad on this report or supplemental repart is irue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivar or trusiee empowered 10 exacute this.report &s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like BmS?)-L rad.
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SIGNATURE: ,_77_'/// == eg%;/o

IGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytwne Phone #

Jan 18, 2007 08:00 AM |




