FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000117156 05-01-2007 90035 025 ***150.00
1. Entity Name
WILLIAM DURRANCE, P.A.
Principal Place of Business Mailing Address 40 ““D ‘ G
3229 24TH STREET, 5.E. 3229 247TH STREET, S.E. -
RUSKIN, FL 33570 RUSKIN, FL 33570 . R A
R B AT AT OO A
Suite, Apt. #, efc. Suile, Apl. #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
20-5870120 Not Applicable
e Country a0 Gounlry 5. Certificate of Status Desirad O ?g';il’;?ﬂional
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DURRANCE, WILLIAM
3229 24TH STREET, S.E. Strest Address (P.Q. Box Number is Not Acceptable)
RUSKIN, FL 33570 '
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed o prnted name of registared agent and tille if apphcable. (NCOTE: Regitered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Conlribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 1 Dedele TIMLE DPVPST DO change K7 Addition
NAME DURRANCE, WILLIAM NAME DURRANCE, WILLIAM A
STREETADORESS | 3229 24TH STREET, S.E. STREETADDRESS | 3229 SE 24th STREET
om-st-ar | RUSKIN, FL 33570 cay-sI-2p RUSKIN, FL_ 33570
TILE O Detete TINE T change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21p cny-Sr-2Ip
TITLE O belete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Defete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
THFLE 1 pelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
JITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CoTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Wl (7. ~william A Qarvnce 41kl 41y -647-T6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate ! Daytme Phane #




