2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000084762

1. Entity Namea

WILLIAM J. NIELANDER, P.A.

Mailing Address

172 E. INTERLAKE. BLVD
LAKE PLACID, FL 33852-9577

Principal Placa of Business

172 E. INTERLAKE BLVD
LAKE PLACID, FL 33852.9577

DO ;NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 A
Secretary of State

ARG AIAM A

01042008 No Chg-P CR2ED34 (11/05)
4. FEl Number Appled For
65-0785068 Not Applicable
$8.75 Adducaal

B f { i
5. Certdicale of Status Desired O Faa Roquired

6. Name and Address of Current Registersd Agent

NIELANDER, WILLIAM J
172 E INTERLAKE BLVD
LLAKE PLACID, FL 33852

DO NOT WRITE |
IN.THIS SPACE

n

; nﬁ
i‘sa§x5=.‘~ ‘v

8. The above named anhity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accepi

the ohligations ol ragisterad agant

ey 4

JY-0Y

— M__Sugnatmg yped o mtmu name or ragfferac agant and tils apnlucnr\

(NOTE Ragstorec Agent signature requirad when reingtatng)

DATE

—

FILE NOW! EE IS $150.00

After May 1, 2008 Fos will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TTLE D ;
NAME NELANDER, WILLIAM J ;
SIREET ADDRESS | 500 BEAR RD

CIry-ST- 2P LAKE PLACID, FL 33852

TILE

NAME

SIREET ADDRESS
Iy -S3- AP

THLE

NAME

STREET ADLRESS
CITY-SI-2IP

TLE

NAME

STREET ADDRESS
CITy-§1-2i1P

TIiLE
NAME
STREET ADDRESS .
CiTY-§T-21P ;

TITLE T

NAME
STREE] ADDRESS
CiTy- 5T 2P

DO NOT WRITE
IN THIS SPACE

.

12. | heraby certify that the information supplied with this filin g coes not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
accurale ang that my signature shall have ihe sams legal affect as if made under oath; that | am an officer or awrector
ol the corporauon or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 111f

indicated on this report o supplemental rapot is rue an

changed of on an atiachmant with an address, with all cther like empowearad.

‘SIGNATURE: l

d.¢-08

R OR DIRECTOR

Dats * Daytme Phons #




