FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000096420 01-16-2007 90259 011 ***150.00

1. Entity Name

RANDALL A. WERRE, P.A.

Principal Place of Business Mailing Address

5216-B WILLING STREET 5216-B WILLING STREET

MILTON, FL 32570 MILTON, FL 32570

R T AT ORISR
Suite. Apt. K, etc. Sune, Apt # elc 02122007 Chg-P CR2ZE034 (12.’06)
City & State City & State 4. FEl Number Applied Far

51 -05+4HY5 Not Applicable
Zip Counury Zp Country 5. Certificale of Status Cesired O ?eae.;;ﬁ:ied;lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Naro

WERRE, RANDALL A
5216-B WILLING STREET Streel Address (P.O. Box Number 18 Not Acceplable)
MILTON, FL 32570 —

. City F L Zip Code

8. The apnove named entity submits Ihes stalemenl ior Lhe purpose of changing s regisiered oflice or registered agent, or both, 1n the Siate of Florida. | am familiar with, and accept
the obligations of registerec agent

SIGNATURE
Signaluie, typed of praled name of segisleiea sgent ane uie |f apphcatla {NOTE: Registeny Agent ggnaiure requirec when remsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ Change  [] Addition
NAMT WERRE, RANDALL A NAME
STREET ADDRESS | 5216-B WILLING STREET SIAEFT ADDRESS
CITY-ST-ZiF MILTON, FL 32570 CIrY-51- 2P

TME O Delets TILE [J Change (] Addition
NAME NAME
SIREET ADDAESS STRECT ADORESS
CHY-ST-2iP CITY-ST-2IP
TIRLE O delele TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ABC3SS

CIry-g1-21p CIY-51-2IF

TITLE O peiele T E [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2p CIiv-ST-2IP

TILE O peleie TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP LITY-ST-2IP

TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

Cly-St-zIp GTY-SI-2IP

12. ! heraby cerify that the information suppliec with this filing does not qualify for (ne exemptions containea n Chapter 119, Florida Slatwes | further ceruify thal the inlermation
indicated on this report or supplemental report 1s rue and accuraie and that my signature shall have the same legal elfect as it made under oath; that | am an oflicer or airector
of the corporalion or the recelver stge ampowered 10 execule s report as requincd by Chapter 807, Flonda Statules: and that my name appears i Biock 10 or Block 111
changed. or on an attachment arldress. with all olher ike empowered ' J
an &'C(

SIGNATURE: V"éﬁ’(/ﬂ ‘J Ptderre/j' 2/(1/07 $50-9%/-9271 8

SIGNATURE AND TYPED GR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Date Dayume Prhone #




