2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 544658 P Feb 19, 2007 08:00 AM
Secretary of State

1. Entity Name
H. CHARLES WOERNER, JR., P.A.

Principal Place of Business Mailing Address
2001 S RIDGEWGOD AVE 2001 S RIDGEWOOD AVE
SOUTH DAYTONA, FL. 32119 SOUTH DAYTONA, FL 32119

AR SAFAANB RN

01152007 HNo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T ApeaFor

59-1764954 Not Applicable
5. Certificate of Status Desied [ §&;@5qaf:d'ﬁ°"a'

6. Name and Address of Current Registersd Agent

R o nARLES | DO NOT WRITE
S. DAYTONA, FL 32119 ‘ IN THISSPACE

8. The above named entity submits this statement for the putpose of changing iis epistered office o1 registerad agent, of bon, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of protad narse of regisisred apent and tite f applicable. {NGTE; Repistered Agent signatire raquined when reindtzang) DATE
'FII.E NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TmE PSD
NAME WOERNER JR, H CHARLES

STRELT ADDRESS | 2001 S. RIDGEWQOD AVE.
ciTy-s1-2P SOUTH DAYTONA, FL.

e | HOD000G40847

NAME

STREET ADDRESS 02/28/07-80085-003 150.00

Civy-gI-2P

THLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

RAME,
STREET ADDRESS
CITy-sT-2P

TME

KAME

STREET ADDRESS
Ciry-si-zIP

TITLE

NAME

STREET ADDRESS
GiTY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Flortda Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under ogth; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrgss, Wi

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

er ke empowered,
SIGNATURE: /9/41_1 . 2—/4{ S/’/ﬂ"? ai:_ém?_/.;???ﬂ
LS '




