** 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000085617

1. Entity Name
CPA WEALTH MANAGEMENT SERVICES, P.A.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
215 BAYTREE DRIVE 215 BAYTREE DRIVE

SUITE 1 SUITE 7
MELBOURNE, FL 32940 MELBOURNE, FL. 32940

DO NOT WRITE IN THIS SPACE

AV A R AR

04122007 No Chg-P CR2E034 (11/05)

4, FEI Numper Applied For
59-3342125 Not Applicable

5. Certificate of Status Desired | $8.75 additianal

Fee Required

6. Namo and Address of Current Registered Agont

ANDERSON. J. PATRICK
215 BAYTREE DRIVE
SUITE1

MELBOURNE, FL 32940

DO NOT WRITE -
IN THIS SPACE

8. The above named entily submils 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

SIGNATURE
* 1 - + 7 Sgratuie, typed o pintad nams of TegisieTen agen BNO Wie ¥ applicanie

{NOTE Registereq Agent signature required when renstating} DATE

‘FILE NOW!!l FEE IS 5150.00

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

9, Election Campaign Financing

$5.00 may Be

Added w Fees

10, OFFICERS AND DIRECTORS |
TITLE D
HAME HOYMAN, CHARLES W JR.

STREET ADDRESS | 844 ODAX PARK DRIVE
CIY-§1- 7P MELBOURNE, FI. 32940

TITLE D

NAME OSWALT, BARBARA J
STREET ADDRESS | 675 WATERWOQD WAY
CiTY-ST-2P MELBOURNE, FL 32940

TLE D

NAME KIRKLAND, KAREN E
STAEET ADDAESS | 931 PALM BROOK DRIVE
CiTy-51-2P MELBOURNE, FL. 32840

TTLE D

NAME KIRK, THOMAS L.

STREET ADDRESS | 695 CANAL COURT

CITY. ST- 2P SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
Ciy-sr-71p

TITLE

NAME

STREET ADDRESS
CITY~5T-ZI_P

|

00007059
6

04,247 07-80016-017 150,00

.

DO NOT WRITE
IN THIS SPACE

-

+12. | hareby certify that the mformation supplied with this 1innc? does not qualfy for the exempuans contained in Chapter 119, Florida Statutes. | furtner gertify that the information
] : accurale and thal my signaiure shall have the same legal eifect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule thig reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ani

changed. or on an attachment wign an addrass. with all otner {ke e ered

SIGNATURE: ‘<

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{//z/;oov 321 255- 0088

Date Daytune Phone #




