.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P05000164587 Secretary of State

1. Enlity Name
03-15-2006 90106 030 ***150.00
WILLIAM B. WILEY, P.A,

Principal Place of Business Mailing Address
3647 LEITITIA LAN| 3647 LEITITIA LAN

R ——— (g

2. Principal Place of E./éiness 3. Mailing Address /
Suite, Apt. #, etc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & swu_;/ City & State L/ 4. FEI Number Applied For
2o~ 3757 55) Not Applicable
;32 ipz 372 Country % 2275 Country 5. Certificate of Status Desired O Ei'gg Sf:éﬂ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILEY, WILLIAM B

3647 LEITITIA LAN Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL{32212 2235)2-

Cty FL |3°5°% /2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or pm‘ﬂ_cd name ¢l registered agent and litle 1 apphcabie (NOTE: Regrstered Agent signatuse required when renstating) DATE

e I EiLE NownE
5. AfterMay 1, 2006 Fee Will Be'$550.00,
- Make Check Payable tb Florida Department of State ;

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFiCERS AND leRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTE FrReSprT / DRETIAL [ peete TIRE 3 Change [ Acdition
NAME HWoccenm B, ‘turcEy NAME

SIRIETADIRESS | BLY P L5717 74 LArE STREET ADDRESS

CITY-ST-2IP 7’?—4##9?‘5 55 % , -3 L, 323/2 CITY-ST-ZIP

e o I TIMLE Clchange [ Addition
NAME ’ NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2IP CITY-SI- 7P

TITLE 1 Deletz TALE [ Change [ Addition
NAKE - - NAME -

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CiTY-ST-7P

TITLE [ Delete TIME [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ABDRESS

CIy-5T-2IP CITY-S7-2IP ]

TITLE [T Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST- 2P

ILE [ Delere TILE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -ST-7 CITY-5T-2P

12. | hereby cerlily that the informalion supplied with this liling does nat quality for the exemptians contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this.seporl as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other Ii$ mpbwered.

/&un_wfm 2. w1 3/7/44 Pso ~573-0778

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Daytime Phono #

SIGNATURE:




