2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000164587 . . . Feb 01, 2007 08:00 AM
1. Eniy Name Secretary of State
WILLIAM B. WILEY, P.A.
Frincipal Placo of Busimés : - 7Méilir-1g Addross
3847 LEITITIA LANE 3847 LEITITIA LANE
T TR SRR
2, Principal Placo of Businoss - Mo P.O. Box 8 3, Maiing Addross -
Suile, Apt. &, olc ) i Sulle, Apt #, oto. ) st MOORE CR2E034 {10/08)
Cily & Stale o Cily & Stato ) "] 4, FEI Numbcr Applied For
20-3967581 | [Nt Appiiat
P Counlry an Couniry 5. Cerlificale of Status Desired O §g’g§qu:c;ma
3 6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regislered Agent
- Name
WILEY, WILLIAM B —
3647 LEITITIA LANE Sweol Address {P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32312 s
City FL Iip Code

8. Fhe above rarmed enlity submils this staloment for the purpose of changing its registered office or regisiered agonl, or both, in the State of Florida, | am familiar with, and aceer
the colgations of rogistered agent.

SIGNATURE

Sqprtare, ypod o prrleu teme o aared Ment end e spolicalle, {NOTE. Rugisierad Agen skpnbso reauiod when ringating) BATC
FILE NOWU! FEE IS $150.00 9. Eloction Campaign Financing $5,00 May ©
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contibution,. [ Added o Fees
Make Check Payable to Florida Depariment of State )

L'w. _ CFRICERS AND DIRECTORS . [11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11 B
Hitt PD T baete it ' [lChage ] e
NEM: WILEY, WILLIAM B HAMI LNOn0uG 1 B003
STREET ApDRess | 3647 LETITIA LN SIKLF | ADDRESS 207 A07-80011-002 150.00
or-st e TALLAHASSEE FL 32312 ey sl P
ity = T — ] Change R
HANE HAM

. SIREFT ADDRESS SIRELT ADDACSS
I -t 2P CITY - ST- 2P
T O Delete e o Clchange &
HAMC AN
SIREET ADDRESS , , o ST ARDACSS - L
vl -8t aF ) Cily - 88 7P
s o ) 1 Cotate T ' O Ghange [ -
NAME AR
SIPFEE ADDRESS sS4t [ ADDRESS
CIt Sl Gl s AP
i ] getere i ' ] Ghange  Tlan-
NAMI HAME
TRECT ADDRESS SIRELT ABORESS
oy S1 0P iy S Hp
e ' T Duete TG 3 change  [Jar.
N 1 HANE
SIRCFT ADDRESS SitteL! ADDRESS
CiTY ST-2Ip Gy S1- 2P

12. | hercby gornlify that tha information suppliod with this filing doos not qualify for the exomplions contained i Seclon §18, Florida Statutes. | furihor cortify that tha informath
indicatod on this roport of supplemental report is rue and acowrais and that my signature shall have the same logal effect as if made under cath; that 1 am an officer or direr”
of the carpotation or the recoiver or rustoo ompowgred o oxocuts this report as required by Chapter 807, Florida Statutes, and thal my name appears In Block 10 o7 Block
i changod, or on arr aliachment wilh an addrosg h all olhor like empowered.

SIGNATURE: boreidn B. tireEy At 07 Fer-893-0775

SIGNATURE AND TYPED OR PHINIED NAME OF SIGMING OFFICER OR DIRECTOR Dayrirma Phone 4




