2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000083272

1. Enlity Name

WILLIAM CLAY, P.A,

Principal Place of Business

317 WEKIVA SPRINGS ROAD
LONGWOCD FL 32779

Mailing Aadross

317 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

2. Principal Placc of Business - No P.Q. Box # 3. Maitng Address

Suile, Apl, #. clc,

FILED
Apr 19, 2007 08:00 AT
Secretary of State

TR

Sutlo, Apl. #. alc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FE} Numbor Applied For
- 17
59-35338 Nol Applicable
Z Counl Zi Counl i
» uniry 1B auntry 8, Cerlihcatle of Stalus Desired O 38'75 Addtional
Fee Raguwired
6. Mamae and Address ot Current Registared Agent 7. Nama and Address of New Registerad Agent
Nama

CLAY, WILLIAM
317 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

Streel Address (P.C. Box Number is Nol Accoptable}

Cily

Zip Code

FL

8. Tho above named enuty submits this stalement for tho purpose of changing its registored office or registered agent, or bolh, «n the Slate of Fiorida. | am familiar wilh, and accept

the obligaticns of registerod agent.

SIGNATURE

Signalurg. typud of printed nama of reustarnd agent ard tile 7 apphcanle

(NOTE- Registared Agantsgnatura required when reinstating)

DATE

" FILE NOWI!! 'FEE IS $150.00 © '~ - -
After May 1, 2007 Fea Will Bo $550.00 - .
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE SDVT O Detete HLE O change (] Adcilion
NAME CLAY, WILLIAM P.A. NAME
SIRECT aDDRi ss | 317 WEKIVA SPGS RD SIREET ADORESS
crv-si-ze | LONGWOOD FL 32779 CIY-ST-2IP
TIILE [ petale TILE [ Change ] Addilion
NAME NAME '
SIKFET ADDRE S8 STREET ANDR 55
CITY-81-28 CITY-ST- 2P
e T Delere TNLE [CIchange [ Addikon
NAME } _ o L. NAME N o _ .
STRELT ADDRESS . SIREET ADDRE §5 -
CHIY-S1-Zip CITY-ST-2IP
1WILF O Delote NILE [1 Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS UI:”:JEIDD? I -":I'?IE‘ I
a1 ar ory-s1- 2k (473007 =00061 =001 150 00
1ILE L Delete NIE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADINESS
CITY-8T-2IP GIIY-51- 2P
TIILE 1 Dejete TITLE J change  [J Addition
NAML NAME
STREE] ADDRE S5 STREET ADDR $5
CITY-S1-71p CIIY-S1- 2P

12. | hereby cortify that tho informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the infermation
indicated on 1his reporl or supplemental reporl is rue and accurate and thal my signaturo shall have the same legal effect as il made undor cath; that | am an afficer or director
of the corporation or the receivar or trusiee empoweared (0 execule 1his report as requirod by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changod, or on an allachment wilh an acdrass, with all olher like empowerad

AeS10ear4-15- 07 qp7-862 -3¢ 14

SIGNATURE: Mﬁﬁm%//ﬂ. WL mm <ty PP

TED NAME OF SIGNING OFFIGER OR DIRECTOR 7

SIGNATURE AND TYPED OR

Dara Daytens Phone &



