2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093140

1. Entity Name

WILLIAM L. ZVARA, P.A.

Principal Place of Business

4810 ARAPAHCE AVE
JACKSONVILLE, FL 32210  US

Mailing Address

P.0. BOX 49
IACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 08:00 A
Secretary of State

LI G 1)

04142007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3291463 Not Appiicable

5. Ceruficats of Status Desired

] $8.75 Aaditional

Fes Raeguired

6. Name and Address of Current Reglstered Agent

ZVARA, WILLIAM L
4810 ARAPAHOE AVE
JACKSONVILLE, FL 32210

 DONOT WRITE

IN THIS SPACE

e
&

I .
KEFE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed oF DINIEC nama of regsiensd agent and Lile if apchcable

{NOTE: Ragisiared Agenl sigrature requied whan reinstatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTGRS I

TIme

NAME

STREET ADDRESS
CITY-S1-2IP

PTD

ZVARA, WILLIAM L

4810 ARAPAHOE AVE
JACKSONVILLE, FL 32210

UTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-219

.

[

DO NOT WRITE .~
IN THIS SPACE -
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. H Ve B o

S UDoDAOTISTST e
" 04/28/07-80003~011 .150.00

T A .

it
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or irustea empowered to executa this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi

SIGNATURE:

an adgress, with all other like empowered.

My Avée—"

4 14)o7  904387-226C

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daid Caytme Prona #




