FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT S A £ Gtnt
DOCUMENT # P97000101192 ecretary of dtate
01-16-2008 90021 033 ***150.00

1. Entity Name
WILLIAM W. EHMAN, INC.

Principal Place of Business Mailing Address .
11350 METRO PKWY #109 PO BOX 833 40008b34
FORT MYERS, FL 33912 FT MYERS, FL 33902
CT60 CopPocaTe PAX Po Lox G653
ite, Apt, #, etc. et ite, Apt. .
Sufte. 2t 1"‘“ Suite. Apt. #, eto 01092008  Chg-P CR2E034 (12/06)
City & Siate City & Slate 4, FE| Number Appliad For
T rMEes F—C- ? alLs ﬁ' 65-0797329 Mot Applicable
Zi i -
’jpj 9cc CG?K er%] 39@ G COUS%A 5. Certificate of Status Desired O Eg';iﬁf:ém“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Liltcig (PN MmANM
EHMAN, WILLIAM W - Ed
11350 METRO PKWY #1090 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 - e
éjéo CorforATE FAce <Czelf {
Ciy Zip Code
7 rmYees FL] "% 9¢c
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiﬁ agent )
Lot a () MAN °
SIGNATURE . & A~ Etima WAAY:
Siurw_lura. typed of printed name of registered agent and e f applicable. (MOTE Registered Ageat signature reguirec when rainstating) DATE
FILE NO:WHI. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
- iy
10. 1 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TE D 3 Detete TTLE EHmAN , W it0iAm w Brthange [ Addition
NAME EHMAN, WILLIAM W WANE . PR PAAw € tcee ¢
: i CIto Comlerart [ .
STREET ADDRESS | 1138 METRO PKWY #109 STREET ADDRESS
CITy-5T1-2IP FORT MYERS, FL 33912 CITY-ST-21P T vwitas Fk a19&c
TLE “|DF 7 Delete e C3emnge [ Addition
.. Y
NAME EHMAN, DONNA NAME £ Hman  Dovaa #
STREET ADDRESS | 11350 METRO PKWY #109 STREET ADDRESS C3¢e ConperATL pPALx C €<t !
crv-s-2P | FQRT MYERS, FL 33912 Ciry - $1- 1P Fr »m¥es A 175«
TTLE i [ Delete TILE O change [ Additien
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITy-ST1-2IP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-S1-21P CIY-ST-21P
TiTLE 1 palote TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-DP CITY-S7-21P

12, | hereby cerlity lhat the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repcrt is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment wt a{n addres%omer like empowered.
/ C it ian - EHMAN ///°/°9
SIGNATURE: A~ -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Daw Daytime Phone #




