FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000067688 D 01-09-2006 90033 044 ***150.00

1. Entity Nama
W.M. SHEPARD C.P.A., P.A.

Principal Place of Business Mailing Address q 0 0 ﬂ 0 2 57

939 JENKS AVENUE 939 JENKS AVENUE
PANAMA GITY, FL 32401 PANAMA CITY, FL 32401
S e (RO AUTEE g
Suite, Apt. #, efc. Sulte, Apt. &, eic. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3396842 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i‘gg,ﬁf:‘;“m'
- 6. Nama and Address of Current Reg d-Agent — 7. Name and Address of New Registerad Agent —
Name
SHEPARD, W.M. Strgst Add (P o Box Nymb A ble),,
JENKS AVENUE § ress 0x er i ot ccepta i=]
PANAMA CITY, FL 32401 253 nwe AL
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registerad agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeiurs, lypad or printad narng of teglslered agen! and Litle if applicatla. {NOTE: Rogk Agenl Big raguiced whan rei DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnanc:ng $5.00 MayBe
Aftor May 1, 20086 Foe will be $550.00 Trust Fung Gontripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PDST O petete TITLE [ Change [ Addition
NAME SHEPARD, WM. NAME
STREET ADDRESS | 939 JENKS AVE STREET ADDRESS
CITY-ST-2? PANAMA CITY, FL 32401 CITY-ST-7IP
TITLE [ petete TINE [ crange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -St- 2P CHTY-ST- 2P
Ime [ oelere HLE [ Change [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delets L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP Ty -ST-2P
TITLE 3 pelete THLE [] Change  []] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIrY-§1-2
THLE 7 Delete me Cctenge {7 Aaditicn
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST.ap CITY-S51- 2P

12. | hereby certify that the information supplied with this fitin éj does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowerad to execulg thierrepes
changed. or on an attachment with an address. with all other likgt mpowared

45 required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

tfaloe 56 T4 - I EES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytimo Phone »

SIGNATURE:




