FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLajmle\dENT # P97000101192 01-16-2007 90185 004 ***150.00
WILLIAM W. EHMAN, INC.
Principal Place of Business Mailing Address q Yyuuew=~~
11350 METRO PKWY #109 PO BOX 933 )
FORT MYERS, FL 33912 32964 FT MYERS, FL 33902
S G EARH G0 A AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
65-0797329 Not Applicable
.2-5’ 1 5¢C Country 2P Country 5. Certificate of Status Desired a g;z‘;gqa‘::;uma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

EHMAN, WILLIAM W

11350 METRO PKWY #1089 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33042 L4/ ¢

FL | %575 ¢

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 obligations of registered agent.
e v S /77
DATE

SIGNATURE
. Signature, typed or uriplsd name ol registered aganl and tile it epplicatia. {NOTE: Ragisiered Ageni signature required when reinsiating)
s FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. .- QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME D - O pelete TTLE [ change  [J Addition
NAME EHMAN, WILLIAM W NAME
STAEET ADDRESS | 11350 METRO PKWY #1092 STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL. 33842 7739¢ ¢ Cmy-S1-71P
TILE 0 0 pelete TTLE [T Change [ Addition
NAME EHMAN, DONNA NAME
STREET ADDRESS | 11350 METRO PKWY #109 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33842 Z79<( CITY-$T- 217
TIFLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7IP Cry-St-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP Cry-Ss1-211
TITLE 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [J Change  [J Additian
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Floricla Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recever gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment v@v address, withall other like empowered.

SIGNATURE: ~ Y //sZo? (g_za) 277 coo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone §




