FILED
2006 FoR PROFIT CORFORATION Jan 17,2006 08:00 AM

DOCUMENT # 580397 Secretary of State

1. Entity Name
WOODWARD, PIRES & LOMBARDO, F.A,

Principal Piace of Business Mailing Address -
606 BALD EAGLE DRIVE, SUITE 500 605 BALD EAGLE DRIVE, SUITE 500
P. 0. BOX ONE P. 0. BOX ONE

MARCO ISLAND, FL 34146 WS MARCO ISLAND, FL 34746 US

IR RREEAER

01092006 Na Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE =TV Thomied e )
59-1842780 Mot Applicable

; . $8.75 additionat
5. Centificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agant

WOODWARD, CRAIG R.
6§06 BALD EAGLE DRIVE, SUITE 500 DO NOT WRITE
ISLAND TOWER BUILDING

MARCO ISLAND, FL 34145 . .. IN TH IS SPAC E

8. The abave named antity submits this statament for the purpese of changing its registerad office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of ragistered agent. B

SIGNATURE I — -
Signature, typed or printed nama of registerod agent and tile if anolicable {NOTE Regislered Agent signalune required whan ranslating) RATE
FILE NOWIH FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Conribution. ] Added fo Fess
10. DEFICERS AND DIRECTORS |
TILE T
NAME WOODWARD, MARK J

SIREET ADDRESS | 606 BALD EAGLE DR, §500 YR Q}’H PR ¢
City-Si-zIp MARCO [SLAND, FL 34145 AP 0T

AR BU0AE-025 15U, U

TITLE PD

NAME WOODWARD, CRAIGR
STREET ADDRESS | 606 BALD EAGLE DR, S5GQ
CITt-5T-2P MARCO ISLAND, FL 34145

TLE VDS
NAME PIRES, ANTHONY P.
STREET ADDRESS | 3200 TAMIAMI TRAIL N

CiTY-S7-2iP NAPLES, FL 34103 . . DO NOT WRITE

TME VDS !
NAME LOMBARDD, CHRISTOPHER J. lN TH Is SPAC E

STREEYADDRESS | 3200 TAMIAMI TRAIL N
CIre-57.2°9 NAPLES, FL 34103

LE

HAME

STREET ADDAESS
CITY-5T-2P

Tk

MAME

STREET ADDRESS
CiTY-S7-27

12, { hereby certify that the infarmation supplied with this {iling does not qualify for the axemplions cantainad in Chaptar 118, Flaride Statutss. | furthar cerify that the infermation
indicated on this repon or supplemental report is Yrue and accurale and that my signature shall have the same lepa! effect as if made under oath, that | am an officer or direcior
of tha corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narma appears In Black 10 ¢r Block 11
changed, or on an attachment with an addrasss all ather like empawerad.

SIGNATURE;

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayimie Fhone #

e AR W e X



