2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Mar 20, 2006 08:00 AM

DOCUMENT # P98000015462 Secretary of State

1. Entity Name
SUZANNE M. WILLIAMS P.A.
Principal Place of Businass Mailing Addrass
Uoen004 74303
14173 HETRICK CIRCLE N. 14173 HETRICK CIRGLE . . L
LARGD, FL 33774 US LARGO, FL 33774 U5 034/04/05-80015-005 150.00

IRV ARE AR

Q2202006  No Chg-P CR2E034 (11/05)

4. FEI Number Appled Far
650811713 o Mot Appficable
; $8.75 Addnlonat
5. Certihcate of Statws Doshred ] Fes Required

8. Mams and Address of Current Registered Agent

WILLIAMS, SUZANNE M
14173 HERICK CIRCLE N.
LARGQ, FL 33774

B. The apove named entliy submits this siatemaent for the purpose of changing its registered alfice ar registerad agent. ar ok, in the State of Florida. | am famillar with, and sceept
the obiigations of regisiered agem.

SIGNATURE

Sigoature, typed ¢ pontad neme o tKgisieved agent artd (lta f sppticatie {NCTE Ragistaret Agant sipralue required when IEnstating) TATE

FILE NOWHI FEE IS $150.00 9. Elactian Carmpaign Financing 3500 May Be
After May 1, 2006 Fas wiil he $550.00 Trust Fund Contribution, o Added ta Faas

16. QFFICERS AND OIRECTORS t
TITLE D

NAME WILLIAMS, SUZANNE M

STREEY ABORESS | 14173 HERICK CIRCLE N. .
oITY-ST-21P LARGO, FI. 33774 -

TIRLE

NAME

SIREET ACORESS
ETY-ST-2IP

e

NAME

STREET ADORESS
LivY-57-Ip

TME

RAME

STGECT ADDRESS
CIY-55-21P

T

HAKE

STRCET ADDRESS
CIsY-83-21P

TTLE

NANME

STAEET ADDALSS
CIFY-51-21F

12. } hevalyy cartily thal the infermation supplied with this filing does not qualify for the exempitons containad in Chapter 119, Flarda Stafuies. | further cediy thal ne information
indicated on 1his report of supplemental report is true and accurata and that ay slgnature shalt have (ne sama legal effect as if made under oath, that | am an officer or dector
af tha corparalioa of the recaiver or lrusies empowered io sxecyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Blogk 111
changed, or on an allachment with an address, with aff other fike empaowered.

SIGNATURE: #. okoprna X Zﬁm..,.g,;-.waé )

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayird PRONE «

(7o) Pe 7 IFT



