2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT ¥ P98000083272

1. Entity Name

WILLIAM CLAY, P.A.

Principal Place of Business

317 WEKIVA SPRINGS ROAD
LONGWOOD FL 3277g

Maifing Address

LONGWOQD FL 32779

317 WEKIVA SPRINGS ROAD

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90129 017 ***150.00

A

CLAY, WILLIAM
317 WEKIVA SPRINGS ROAD
LONGWOOQD FL 32779

2. Principal Place of Business 3. Mailing Address
Levbuwwop Fr 317 Oz SAsts (20
smte Apt. #, glc, Suite, Apt. #, etc, 1st MOCRE CR2E034 (10/05)
{
State Cily & State 4. FEI Number Appiied For
Z—o V& Wog D Fe Loisevdp J=c, 59-3533817 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
13—7:7‘&% | osa— |z L7:7_9 U.Ch . 5_. Cerhhcateii Status Desned- D_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept

Swgnature. Iyped or prated name of regustered agent and Litle ¢ apobtable

(NOTE" Regisiared Agert signature raquitad when renslatng)

DATE

. FILE NOW!!I 'FEE IS $150.00." . ° . .
~ After May 1, 2006 Fee Wil Be $550. 00 .
ake Check Payable to Flonda Deparlment of State

9. Blection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SOVT 3 pelete TIILE [ Change (3 Addition
NAME CLAY, WILLIAM P.A. NAME

STREET ADDRESS | 317 WEKIVA SPGS RD STAEET ADDRESS

oTY-ST-ZP | LONGWOOD FL 32779 CITY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
HNAME NAME

STREET ADORESS STAEET ADDRESS

CHY-ST-7IP CiTY-ST-7IF

TTLE ] natete nne {JChange  [3 Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TILE ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE [ Delete THLE [ changa [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-57- 7P

TITLE [ Delete TTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

Willru CLisu

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

A Qiasn Sy PA 2 2gp

Fv7-362- 3¢/ ¥

SIGNATURE AND TYPED OR PWME OF SIGNING OFFICER OR

DIRECTOR

Dater Daynme Phona 4




