FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P07000067289 04-23-2008 90020 030 ***150.00
1. Entity Name
WILLIAM C. SUNDBELOM CPA, PA
Principal Place of Business - Mailing Address =
3210 COVENTRY NORTH 3210 COVENTRY NORTH
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S e LT A0 MO ORI
(3 FRST ST i 43/ _F1857 5740
Suite, Apt. #. etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & Stgle City & Statg 4, FEI Number ) Applied For
4_,4 &Ep r <l /7£ &y F 4 -0 Y0733 6 Not Applicable
BZE, 7% o COU%,JE(,Z/J s 2:2;3 77 & Country 5. Centificale of Status Desired | Ei';gqﬁf:;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Narmne -
SUNDBLOM, WILLIAM C
3210 COVENTRY NORTH Street Addresi(P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 3469% L2 _F1lsr ST

Y LIRG o FL [%%%7

8. The above named entity submits this statement for the purpose 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.

,asmrUnEMw & SaHBLanA, "’/X-f}'!f

natre, typea o printec name 0f regisiered agent and ute i applicable. {NOTE: Registeren Agant signature reauired}m(m reimla‘u(f;l DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P - [ Detete TE M Thange [ Aedition
maME -+ .| SUNDBLOM, WILLIAM C NAME .
STREET ADDRESS | 3210 COVENTRY NORTH seeTALRESS | 2 B f FrRs7 7. A
omv-st-zp’: | SAFETY HARBOR, FL 34695 oy-57- 20 A £ Go FZ 33770
me, S [ . O Delete TLE [ Change [ Addition
NAME 7 C ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE ] Detete TITLE [ change [ Adaition
NAME NAME
| STREET ADDRESS N SIREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TILE [ etete THLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE O Delete TITE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CifY-ST-2P
TITLE O pelete e [ Change (O Adition
NAME ) NAME
STREET ADORESS a STREET ADDRESS .
CITY-ST-2iP GIY-ST-7P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: [As il S ot twiiisaan € Suwdbioan “f2:o¥ 72755168517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




