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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000015462

1. Entity Nama

SUZANNE M. WILLIAMS P.A.

Principal Place of Business Mailing Address

14173 HETRICK CIRCLE N.

LARGO, FL 33774 US LARGO, FL 33774  US

14173 HETRICK CIRCLE N.

FILED
Mar 03, 2008 08:00 A
Secretary of State

AT A

02112008 No Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

4. FEI Number
65-0811713

0 $8.75 Addttional

y i .
5. Certificate of Status Desired Fee Required

WILLIAMS, SUZANNE M }*‘.f (X
14173 HERICK CIRCLE N. ¥ INE
LARGO, FL 33774 K S L
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the obligations of registered agent.

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

t

SIGNATURE
Signaturs, typed or printed nema of regiatired agent ana itk it applicabla

{NOTE: Ragistersd Agen! signature required when reinstating)

DATE

FILE NOWII| FEE IS $150.00
Aftor May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe e . T
Added to Fees T,

10. OFFICERS AND DIRECTORS [

TIME D

NAME WILLIAMS, SUZANNE M
STREET ADDRESS | 14173 HERICK CIRCLE N.
CITY-ST-21P LARGO, FL 33774

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-s7-2IF
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachmenpwith an address, with all other like empowered.

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | furtner certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under cath: thal | am an officer or diractor !
of the corporation of the recaiver or trustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if :

[PH 03-1-08 (7375062297)

Dale yhmc Ptone #




