2006 FOR PROFIT CORPORATIDN
ANNUAL REPORT (AR) FILED

DOCUMENT # 524626 Jan 27,2006 08:00 AV
1. Entity Narme Secretary of State
WILLIAM HOOD & ASSOCIATES, INC.
Principal Place of Busmess Mailing Address
8411 BAYMEADOWS WAY 8411 BAYMEADOWS WAY
SUTE 3 . SUITE 3
2. Frincipal Place of Business 3. Malling Address
Suite, ApL. #, elc, Suite, Apt. £, etc. - ist MOORE CR2E034 (10f95)
City & State City & Slate 4, FEI Number Apphed For
58-1709010 ~[Not Applicar
Zp Country Zip Country 5, Certificate of Status Desired ] $8‘75 Additional
_ Fe_e Requnrt_e_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

gﬁ?DB,A\QJ,lﬁL!EﬁBdO%,SJ\?VAY #3 " Syreet Address {PO Box Number is Not Acceptabie) 7
JACKSONVILLE FL 32256 . .

City T - Fi_;_, Z_i-ri Code

B. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agéni}nf thhE ihe State of Fiorida.”i amifamiliar with, and accer

the obligations of registered agent. /Va oy W

SIGNATURE

Signature. typad cf proted name of regslee: ent and itle f apphcanie (MOTE: Registered Agert sronature requirad when renstabing} DATE
.
e, — : N : . - o

3 erasgmaping o

8. Election CampaignFinencing  $8.00 May 2.
Trust Fung Comribution. [ Added 1o Fees

10, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
g ST 3 Delete TIRE Cchange  TJaa=
HANE HCOOD, WiLLIAM 11 NAME
’ 1 o . -
STREETAUDRESS 18411 BAYMEADOWS WAY #3 STREFT ADDRESS i ;l S:;QBQU‘?Q%;E%S‘J e
SF-ST-TP 1 JACKSONVILLE FL CiTY-5T- 2 O A7/ 06-B0071-003 150,00
TLE FD O Delete e 7] Change Bt
NAME HOOD, WILLIAM JR NAME
STAEET ADDRESS (8411 BAYMEADOWS WAY #3 STREET ADDRESS
CITY- ST-2IF JACKSONVILLE, FL 00000 Ciry-SI-ZiP
TILE . T Detete me . } [ Chenge [ ac:
NAME NAME
STAEET ADORESS STALLY ADDAESS
CITY-SI-7F CrY-S1- 2P
TiLE 3 Delete e [ Change At
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7P CiTY-5T- 2P
TmE D Delele ' THLE ) D Chaﬂge m Ak
HAME HAME
STREFY ADDAESS STAEET ADIRESS
CITY-ST-2P [TY-51-2P
e {3 Delete TLE 7 o [ Change £ A
HAME HEME
STREET ADDRESS STAEET ADDAESS
ITY.S5-TF ATy -S1-7P

12. § hereby certity that the information suppied with this fiing does not qualify for the exemptions contained in-Section 119, Fiorica States. | funer certily that the inforration
indicated on s report or supplemenial 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 directer

of the corporation or the receiver usiee ampowered to exdcute this repon as required by Chapter 607, Horida Statutes; and that my name appegrs in Block 10 or Block 11
if changed, or on an attach) Ith an address, with ajj offer iike ginpowered, . f; @
Y7, h/!?/:dmﬁ{-)//g/ 7, 4575
SIGNATURE; o] Load Jre- b TE2-9575
Date Daylime Pronc #



