2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000138618

4. Entity Name

WILLIAM O. DOWNS, INC.

Principal Place of Business

6055 SANCTUARY GARDEN BLVD
PORT ORANGE, FL 32128

Mailing Address
6055 SANCTUARY GARDEN BLVD
PORT ORANGE, R 32128

2. Frincipal Place of Business

3. Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90026 036 ***150.00

L OO ¥5%

K DO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE| Number Applied For
2o~ 3675021 Not Applicable

Zp Country ap Country 5. Centiicate of Status Desired [ ?::fqﬁ:dm

8. Name and Address of Current Rogistored Agent

7. Name and Address of New Registorad Agent

DOWNS, WILLIAM O

6055 SANCTUARY GARDEN BLVD

PORT ORANGE, FL 32128

Name

Street Address (P.0. Box Number is Not Acceptable) ™ -

City

FL Zip Code

8. The above named entity submily this statement for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

e

SIGNATURE __

mﬁuummdwwmmﬁwm. {NOTE: Regatensd Ager signdhund réGquirad whon renstatng) CATE
FILE NOWI!! FEE IS $150.00 - 9. Eiection Campaign Fnancing $5.00 May 8o
After m 1 20086 Fee will be $350.00 - Trust Fund Contribution. Added to Feas |
ECEE - OFFICERS AND DIRECTORS . ] KIB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 117 -
e D . O petere e O chenge [ Acoition
NAME DOWNS, \MLLIAM o] HAME
STREET ADORESS | 6055 SANCTUARY GARDEN BLVD STREET ADORESS
Cry-51-2P PORT ORANGE, FL 32128 cry-57-2P ;
TMLE & [ Detee TE O crange ] Ascition
NAME ’ NAME
STREET ADOHESS STREET ADDRESS
TTY-§1-2P CITY-ST-2P
e O pelete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRE [ Delete TIE [ ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P oTY-ST-2P
TME [ Delete TME Ol crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oTY-51-2P
e [ oetete TinE Cichange [ Additan
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P f omesr-ap N

* 12. ! hereby certity that the information supplied with this ﬁlang does not qualify for the exemptions contained In Chapter 119 Florida Szatums 1 further. cerﬁl’y that tha information
. indicated on this report or Supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
“ofthe corporation or the receiver or trustee empowered 1o execute this report as required by Onapter 607, Florida Smtutes; and that my name appears in Block 10 or Block 11 if

changed; or on an attachment with an address, with ali other ke empowered

SIGNATURE LD o mes Wil liamm Obowns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR IXRECTOR

2760 ~(217]

Date Daytrng Phene #




