FILED

Jul 23,2007 8:00 am
2007 PO NNUAL REPORT ATION : Secretary of State

DOCUMENT # P05000143860 (07-23-2007 90036 003 ***150.00

1. Enlity Name
WILLIAM TERRY, P.A.

gua=> -
Principal Place of Business Mailing Address
9394 SE 7ITHAVE., F-7 9394 SE 7ITHAVE. F-7
MIAMI, FL 33156 MIAMI, FL 33156

s g o ade— | NIIEACIAIHIRTRRIN

00sY. 73rd

Suite &Rl Fyetc, Sufie, Apt. £.etc. 07172007 Ch
g-P CR2EQ34 (12/06)
Wit 303 e o3

Crgeds Stat Ciped. St . . a. FEI Numbs Applied For
m MM' Fl' Ig\rﬁ ﬂ-&m' F" 12—:?1%278 Not Applicable

Zip ?3,‘, 3 Cown Zin;?, If 3 Cowy 5. Certificate of Status Desired O ?g‘zzqg:’:;m"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURKEE, DAVID ESQ
2900 MIDDLE ST. Street Address {P.O. Box Number is Not Acceptable)
7TH FLOOR

COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered e%ﬂ. —_
-
SIGNATURE ! K‘ J - 1

Sigralire, ivped or prnied name of regrsterad agenl anda btk vfipobe sblke (NOIE Regisiered Agenl Signaiure :equired whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  AddedioFees corporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE P I Delele e [ Change [ Addition
NAME TERRY, WILLIAM NAME
SIREET ADDRESS | 9394 SE 77TH AVE., F-7 STREET ADDRESS
CIiY-S1-21P MIAMI, FL 33156 CITY-ST-21P
THLE [ Delete NiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Delete TITLE M Change [ Agdition
NAME A
STREET ADDRESS STREET 4DDRESS
CITY-ST-21P CITY-57-21P
TI7LE [T Delete me [ Change  [] Addilion
HAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8I-21P
TLE 7 peete Lt [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [] oelete TLE [ change [ Addilion
NAME NAME
SIRLE( ADDAESS SINEET ADDRESS
CHTY-ST-21P CITY -5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director
of Ihe corporation or the recever O rusiee ampowered to axecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oth?ﬁa.amﬂowersd.

SIGNATURE: ‘@w [ Sy 2/t _/0 7 3T Ye/-8183

INTED NAME Qff SIGNING OFF(CEF‘)R DIRECTOR Data Daylimes Fhone #




