2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT May 04, 2007 08:00 /
DOCUMENT # P96000003005 ’ R ge

1. Entity Name

WILLIAM L. POYER, P.A.

Principal Place of Business Mailing Address
1078 FIFTH AVENUE SOUTH P.C. BOX 2042
NAPLES, FL 34102 NAPLES, FL 34106

RO e

04302007  No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE Py IR

65-0624292 Not Applicable

&, Certificate of Status Desired O ?g;;g $E:ciltional

§. Name and Addross of Curront Registerad Agent

PRSI a DO NOT WRITE
NAPLES, FL 33940 IN THIS SPACE

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. 1 am familiar with, and accept
the: obigations of registered agsnt.

SIGNATURE
Signature, lyped of prinled name of registerec agent and Lille if applicable. {NOTE: Ragistered Agent signatura required when resnstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Foe will he $550.00 Trust Fund Centribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS [
TITLE D
HAME POYER, WILLIAM L.

STREET ADDRESS | 1078 FIFTH AVE. S.
cmy-S1-2ip NAPLES, FL 33940

21

TILE DROOEOTRIZ 10 _
T-g0047-001 150,00

NAME 05/25
STREET ADDRESS '

CITY-ST-ZIP

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
cny-Sr-2ip

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied wilpAffis fiing does not qualify for the exemptions comlained in Chapter 118, Florida Statutes. | further centify that the information
ncicated on this report or supplemenial repogHs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusteg€mpowered to executs 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 ress, with all other like empowered.

— 2
SIGNATURE: ¢ 4// ?5/ 5 39 26 <96/

SI?Aﬁ'LIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #

Vs




