2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 08:00 AN
DOCUMENT # P96000003005 B, | Secretary of State

1.”Entity Name o

WILLIAM L. POYER, P.A.

Principal Place of Business . Mailing Address
1078 FIFTH AVENUE SOUTH . " P.0.BOX 2042
NAPLES, FL 34102 _ NAPLES, FL. 34106
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the obligations of registered agent.

}? M B
z‘zfé »

SIGNATURE
Signatura, typad ar prinled name o repistared agent and ktle I! applcabla {NOTE: Raglsiareut Agant signature requirad when reinslaling) DATE
FILE NOWIIL, FEE 1S $150.00 9. Elaction Campalgn F.|nanc1ng $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
o3 BT i x*xaf T [T N
10, OFFICERS AND DIRECTORS I gms T T %az;ii il EEﬁg e 5 i: ;igi ﬁ%iﬁif : % g ggég ! fﬁima
TWLE D : £ ! {_ e
NAME POYER, WILLIAM L. by i
STREETADDRESS | 1078 FIFTH AVE. 8. N ¥ o
i TN ) 4 Siid
arvstze | NAPLES, FL 33940 3?’ 555 ;if g §x§f§|§h§§§f* j il il e Eﬁ‘ié]
. SRR 'y -
TITLE . AR e toh ,.,S} i Shan
"'4| 'n» e, s
NAME ' RN )
STREET ADORESS e
GITY-ST-21P l'—uu Wi %:
i“‘ ;U”iié EE Q ?,m ”‘-‘wuigf’ilj
TLE p : *‘.g‘
NAME ; v
STREET ADDRESS . B
CIrY-ST- 2P . ’ LA A i
o ié, ’5;. ish ;Ef? ,, !)53: e B 5? §§§ ;:{‘9{;‘:
TILE e | S :
e H »leTHISea PAQE it
i
STREET ADDRESS qﬂ H., '| "*t‘ Luﬂ 5‘\ ?Lu
ST ss 'M A
pliad it ol
LE % i*i wi? E*! ‘i ig §z; fé %1‘g§!€s E}E i
g PR e W,
NAME | : L ﬁ,‘f{ J
STREET ADDRESS : i‘?‘f‘ﬂ N fi:.”, N :
CITY-5T-ZiP i g
TILE
NAME
STREET ADDRESS ij‘i‘fgj . By
ciry-§r-aip Ve J%: 'i!'i!‘- R u‘ & ii!.!i ut 4 bl TR
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