2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P06000117156

1. Entity Name

WILLIAM DURRANCE, P.A.

Principal Place of Business

3229 24TH STREET, S.E.
RUSKIN, FL 33570

Mailing Address

3229 24TH STREET, S.E.
RUSKIN, FL 33570

4002339+

2. Principal Place of Business - No P.O. Box #

1920 Lightfoot Road

3. Mailing Address

1920 Lightfoot Road

Suite, Apt, #, aic,

Suite, Apt. #, eic.

03162008 Chg-P

CR2E034 (12/06)

Secretary of State

03-28-2008 90031 033 ***150.00

A

City & State City & State 4. FEl Number Applied For
Wimauma, FL Wimauma, FL 20-5870120 Not Applicable
Zip Country Zip Country . i $8 75 Additienal
5. Cartificate of Status Desired O * h
33598 GS 33598 Us Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nam

DURRANCE, WILLIAM

3229 24TH

STREET, SE.

RUSKIN, FL 33570

ﬁilliam A. Durrance

Slreei@dﬁrﬁss Pi%.gcgflggbgr isRNoolaA captabla)

City
Wimauma

FL | %83

8. The above named entily submits this statem

the obligations of regisjered agent.
smmm%%ﬂd a

Signature, lyped or printed na'me of registered

{ fo) the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Wl

A

\agem and htle If applicable.

(NOTE: Ragstered Agent sigralure required when reingtatng)

DATE

jﬁikjcfﬂ

FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TNTLE DPVST Change (] Addition
NAME DURRANCE, WILLIAM NAME William A. Durrance

STREET ADORESS | 3220 24TH STREET, S.E. smeeraoopess 1920 Lightfoot Road

ory-si.z¢ | RUSKIN, FL 33570 orv-sr.ze |Wimauma, FL 33598

TILE OVST Delete TITLE [ Change  [] Addilion
NAME DURRANCE, WILLIAM A NAME

SIREETADDRESS | 3229 SWE 24TH STREET STREET ADDRESS

CITY-ST-2P RUSKIN, FL 33570 CITY-§T-21P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-SI-2p CITY-S1-7P

TILE O pelete MLE [1 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST1-2P

FITLE [ Delate TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-$1-2P

TLE O pelete TME [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cliy-51-21P Ciy-31-2p

12. | hereby centify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true a
of the corporation or the recsiver or trusiee empoweredlo

changed, or on an attachmeny with an addrass, with_al
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

cthe\jke empowered.

<A

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111!

c/ 417-41 -G
04

({Aﬁ QOF SIGNING OFFICEA OR DIRECTOR

ata

31 AL )

Daytima Phons #

ki

S



