2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2008 08:00 A

DOCUMENT # P98000024525

1. Entity Name
CONSTANCE WILHELM, P.A.

Secretary of State

Mailing Address

600 N. DONNELLY STREET
MOUNT DORA, FL 32757

Principal Place of Business

600 N. DONNELLY STREET
MOUNT DORA, FL 32757
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8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped or prnieg name of registersd agent and tlle of applicabie

(NOTE Registerad Agent signatre requiren wnen renstatng)
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9. Election Campaign Finanging

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee wlll be $550.00

$5.00 MayBe '
Added to Fees
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12. | hereby certify thal the information supplied with this filing does not qualy for the exemptions contained in Chapter 118, Flornda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall nave the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the recewer or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
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