| : FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000030636 Secretary of State
(03-17-2006 90128 039 ***150.00

1. Entlty Namoa
WILLIAM C. MAHER, O.D.,P.A.

Princlpal Place o! Business Malling Address

3115 E, COLONIAL DR 2429 EKANA DR 1, "=

ORLANDO, FL 32813 OVIEDO, FL 32785 . S

e v OGN G EA N
21 ToewnChurae Bewp) ,
Suite, Apl, ¥, elc. Stite, Apt. ¥, elc. 03142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

ancaAmpo , Ao 59-3321283 Not Applicable
Zépz g 3 1 00312 A ) Zip Country 5. Cenih’calg ot Status DesfredA (] Eg';esql’;?:;uo"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHER, WILLIAM C

2429 E KANA DR. . Street Address (P.O. Box Number is Noi Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

8. The above named entily submits this slatement for the purbose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE : :
- Siyoatare, ped or prnted nore ef coppexered ager o ) e+ sonleable, INQIE: Regroerad Agon! sgralee regpercd when ronsialng) L. DaIs
F".E NOWI FEE 1S s.‘ 80.00 9. Election Campaign Fl'nancing‘ 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P O petete e Ochange [ addton
RAME MAHER, WILLIAM C NAME
STREET ADDRESS | 2429 EKANA DR. STREET ADORESS
Ciy-ST-2p GVIEDO, FL 32765 CY-ST-2F
e ] petete TLE Ochange [0 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51- 2P
THLE O pelete TTLE Ochage O Addtion
HAME - - NAME - . - -
STREET ADDRESS STREET ADORESS
Ciry- 1. 28 ciry-$1-2p
TInE [ Delete TE [Jcrange [T Addton
HAME RAME
STREET ADDRESS - )| STREET ADDRESS
Ciry-SI-2ir ciy-st-ae
TnE O oelele TTLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21 ! CITY- ST- 2P . . -
nme O peete TinE ) [ Crenge (] Addiion
T C NAME e
STREET ADDRESS o ' - STREET ADDRESS oo
gmr-s1-ap |- - . - CITY- S1-2P . - . - . P

12, | hereby cerlify that the information sunplied with Inis fling does not gualily for the exempiions contained in Chapter 119, Florida Statutes. 1 further certly thal the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal sitect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowersd to execule this repor as required by Chapter 607, Florida Statutes: and that my name apoears in Bfock 10 or Block 11t
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Wicciomn ¢ bl (witcian €. Ma ngn 03 /17| 200¢, Ho1-566-E2)

SIGNATURE AND TYPED OR FRINTED NAME OF SiGMING OFFICER QR DIRECTOR Date Tlaytare Phono ¢




