FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # £94000093140 A 05-02-2008 90171 044 ***150.00

1. Entity Name
WILLIAM L. ZVARA, P.A.

Principal Place of Business Mailing Address qFUUW a7
4810 ARAPAHOE AVE P.0. BOX 48 f -
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 322i0 ) L o .
B  EUTAAD TSR
48]0 PRAPAHOE AVE
Suite, ApL. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 {12/06)
City & State & State — 4, FE| Numbar Applied For
AC SalWyILLT, Fo 59-3291463 Not Applicable
Zip Country 3}2_1’ o Coutn)tws 5. Certificate of Status Desired O geaa gasqt‘nf:é""“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent — —— "™

Name

ZVARA, WILLIAM L

4810 ARAPAHOE AVE Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad nama ol agant and tite Il i {NOTE: Registered Agent signature required when reinsteting) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ pelete TME O change [ Addition
NAME ZVARA, WILLIAM L HAME
STREET ADDRESS | 4810 ARAPAHOE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CHY-ST-2I1P
TME 3 Delete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-TIP CHY-ST-2P
TILE [ Detete TIME O Cange (] Addition
NAME NAME
STREET ADDRESS - § SWREET ADOAESS - -
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-2P
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | heraby certily that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutas. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an§zss wilh all other like empowered. BL, INC

SIGNATURE: V""" WML ZVARfH Bkl H2ofo Fof-387-22¢<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phona #




