2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

D CUMENT # P01000010591

1. [Enty Name
EPHEN W. HAYWOOD, P.A,

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business  Maling Adciess
3613 DELPRADO BLVD PO BOY 101526
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910-1526

DO NOT WRITE IN THIS SPACE

UG AR

01202006 ~ No Chg-P CR2E034 (11/05)

4. FEf Number | Apnlied For
65-1068073 Kot Applicabis
. $8.75 additional
5, Cerlificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent

HAYWOOD, STEPHEN W
3613 DELPRADO BLVD
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. 1 am familiar with, and accépt

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tilke if applicable. [NO‘i‘E, Registared Agent signatura raquired when reir?taﬂng] " DATE

L T

FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 voyse | 027037 £{§ﬁ9£ 18 150,00

O  Added to Fees

10. OFFICERS AND BIRECTORS . I
TILE D S
HAME HAYWOOD, STEPHEN W

STREET ADDRESS + 3613 DELPRADC BLVD

oTy-51.2P | GAPE CORAL, FL 33904

TTE

NAME

STREEY ADDRESS
CiTy.s7-2p

THiLE

HAME

STREET ADDRESS
GITY -57-21P

e

TIAME

STREET ADDRESS
GY.51-2P

TILE

HARE

STREET ADDRESS
CRY-S1-2F

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empoweread to execute this report as required by
changed, or on an atiachment with an adgress, with aif other like empowered.

SIGNATURE:

Chapter 607, Fior’da Statutes; and that my namie appears in Block 10 or Block 11 if

/2o (oG 239-945-1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimneg Prone #




