2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # 476332 05-02-2007 90054 029 ***150.00
1. Entity Name
WOFFORD BEAVER STREET, INC.
Principal Ptace of Business Mailing Address - . - - T
631 CEDAR BAY RD 631 CEDAR BAY RD ’ L
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US . . ]
l 04262007 No Chg-P CR2E034 (11/05}
DO NOT WRITE |N THIS SPACE o e e
NURE 59-1593997 Not Applicablo
f'~' "y .y ’ i A ST ; . " vy | 5. Certilicate of Staws Desirad - ?ii?qgf:é"““m
6. Narnu and Addrus of Cummt Rnulsierad Agent e oo :' P T T e T :-_ : .,5 e e

WOFFORD, DANIEL M
631 CEDAR BAY RD
JACKSONVILLE, FL 32218

DO NOT-WRITE: o
N THIS SPACE °

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, typed or prialed name of ragisiered agen! and fille it apphcable. {NOTE: Regi

DATE

Ageni

requrad when ]

FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

QFFCERS AND DIRECTORS

TITLE

NAME

STREET ADBRESS
CITY-§1-212

PSD

WOFFORD, DANIEL M

631 CEDAR BAY RD
JACKSONVILLE, FL 32218

TITLE

NAME

STREET ADDRESS .
Ciry-s1-Zip T

THLE
HAME -
STREET ADDRESS S
oTY-ST-2P _ L

TE L
NAME '

STREET ADDRESS Lo,

CTY-ST-2P T

TITLE

NAME

STREET ADDRESS
QTy-s1-ZIf

TITLE L
NAME T
STREET ADDRESS
LY-§T-21p

DO NOT WRITE*,_
IN THIS SPACE

L

12.'1 hareby certify that the information supplied with this filin

does not qualify for.the exemptions containgd in Chaptar 119, Florida Statutes. | further certify thai the information

indicated on this repen or supplemental raport is true angaccurale and that my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared

¥f30{¢7

SIGNATURE: M m L ltosf Pres.
L SIGNATURE AND TYPED OR PRINTED NAME OF 8| IWOFFIGER OR DIRECTOR

Cale Daylime Phone ¥




