2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2007 08:00 AM

DOCUMENT # P98000012826

1. Entity Name
WANSBORO LAW FIRM, P.A.

Secretary of State

Principal Place of Business Mailing Address
5943 FLORIDA AVE 5943 FLORIDA AVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

ST

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopieaFer

59-3491427 Not Applicable
. . $8.75 additional
5. Certificate of Slatus Desired 0 Fee Required

8. Name and Addross of Currant Registered Agent

Load P ORI RV DO NOT WRITE
NEW PORT RICHEY, FL 34552 IN THIS SPACE

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

SIGNATURE.
Signature, yped or printod rame of registornd agent and to  appkcable. {NOTE: Rogislored Agant signatur raquirad whan remnetating) DATE
; y LOCOOS95419
9. Election Campaign Financing $5.00 May Be oL el by i RS
mf ﬁf,ﬁ?%gff&'&fffg '2350_00' Trust Fund Contribution, (| Added to Fees D I-‘f‘z’ '3-"f8?—:3Li'jC§B~8iff: ISB . DU
10. OFFICERS AND DIRECTORS I
TMLE D
NAME WANSBORO, PETER

STREET ADDRESS | 5943 FLORIDA AVE
cIry-ST- 29 NEW PORT RICHEY, FL 34652

THLE

NAME

STREET ADDRESS
CImy.st-2ip

TME
NAME

ansan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THALE

NAME

STREET ADDRESS
CIry-sT-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21f

12. 1 heraby certify that the information supplied with this fling does nal gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapont is true and accurale ang that my signature shail hava the same legal effect as if made under oath; thal  am an officer or director
of the corparation or the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ail other like empowere,
SIGNATURE: Kotre U&M-/Zo»e() {/b/‘% 7 227 -942-1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




