2005 FOR PROFIT CORPORATION

T ANNUAI.. REPORT (AR)
DOCUMENT # P95000092127

1. Entity Name

WILLIAM H. MCANNALLY, IV, P.A.

B FILED
Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business . o I\__(‘Iailing Adai'.ess B
420 W BRANDON BLVD, 420 W BRANDON BLVD.
STE 202 oo T - STE 202
BRANDON FL 33511 ~ BRANDON FL 33511
us us
Suite, Apt. #, efc., j . _‘— _ Suite, Apt #, efc. 15t MOORE CRZE034 {10/04)
City & State - Cly & State 4. FEINumber Applied For
: _ . 59-3345702 Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Cun'ent Feglslered Agent T. Name and Address of New Registerad Agent
N - Name

MCANNALLY, WILLIAM H IV
420 W BRANDON BLVD.
STE 202 .

BRANDON FL 33511

Street Address (P.Q. Box Number is Nt Acceptable)

City

FL Zip Code

8. The above named entlty submits this statement for the purpose of changmg its registered office or registered agent, or both, in ihe State of Flarida, | am familiar with, and accept

the ohligations of registered agent

SIGNATURE - —_ - —

Signatuie. typad o prinled name of regrstared agent and tlle [ apphcakk [NOTE Rogistared Agant signature required when rarisigling) DATE

'FILE NOW!!! FEE IS $150.00 ,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elgrida Dopartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added fo Fees

10, = ORFICERS AND DIHECTORS ~ 1. ADDIONG/CHANGES T0 OFFICERS AND DIRECTORS IN {1

i D O pelete it (J change (] Addlion
N MCANNALLY, WILLIAM H IV NANE 2 DQUSHGE

SIGEFT ADORESS | 420 W, BRANDON BLVD STE 202 ST AODRFSS gl *‘“BE’DSI 5‘}. § 150,10

ciie.s1-2p | BRANDON FL 33511 _ TITY-§1- 7P

Tl , T Delete T O change [ Addltion
NAME NAME

CERFET ADDRESS STREET RDORFES

CHy-s1-7IP CHY-ST- I

TIE T O Delete. i [ thange [} Addiffon
NAME NAME

ATREFT ADORESS SIRFFT ADDRESS

Gily-s1.29 ZIFY-51-7IF

e - 0 Dslete =" - [ Change ] Addition
NAME NAME

STRTT ADDRESS GIREET ADORESS

CIiY.S1-2P CiiY-8T-7IP

TiE D osete = Hit 3 Change ] Adililion
NAME H NAML

STRECT ADDRISS STREFT ANDRESS

cliy.s1-7IP Cily SL-AIF

Tiite " pelete g [ Change  [] Addifion
NAME NaM:

SIGFFY ADDRESS — - SIFHET ADDRESS

Cily .87 2P Oy 51 g

indicated on this report or supplemental @ Y
of the corparation or the receiver or trysfea€a -. ¢

changed, or an an attachme
SIGNATURE: __ <

12, | hereby certify that the information_supp led 5

#fequired b

" plion stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
i gfPEilure shall bave the same legal effect as if made under oath, that | am an officer ar director
ehapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111if

Z-3-085_ F3-LS3-077"

Nate Darytene Phona §




