. e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # 580397

1. Enlity Name

WOODWARD, PIRES & LOMBARDO, P.A,

Secretary of State

Mailing Address

606 BALD EAGLE DRIVE, SUITE 500
P. 0. BOX ONE
MARCO ISLAND, FL 34146 LS

Principal Place of Businass

606 BALD EAGLE DRIVE, SUTE 500
P. 0. BOX ONE
MARCO ISLAND, FL 34146  US

DO NOT WRITE IN THIS SPACE

SR AR R ARG

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1842760 Not Applicable

5. Certificate of Dasi $8.75 Acditional
. Certificate of Stalus Desired O Foe Roquired

6. Name and Address of Current Reglsterad Agent

WOODWARD, CRAIG R.

606 BALD EAGLE DRIVE, SUITE 500
ISLAND TOWER BUILDING

MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its ragisterad office or registerad agent. or both, in the State of Florida. | am familiar with, and accspt

the obligations of registared agant.

SIGNATURE

Signature. lyped of prnled nam of registered agent and g il 2pplicanie {NOTE: Rggistaren Agant :gnature

18QUIAT WhBN 1QINMANNG) DATE

8. Election Campaign Finanging

FILE NOW!II FEE 150.
1$ $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be '
Added to Fees

10. QFFICERS AND DIRECTORS [
TILE TD

HAME WOODWARD, MARK J
SIREETADDRESS | 606 BALD EAGLE DR, $500
CITY-S1-2P MARCO ISLAND, FL 34145
TILE PD

NAME WOODWARD, CRAIGR
STREET ADDRESS | 606 BALD EAGLE DR, $500
CITY-8T-21P MARCO ISLAND, FL. 34145
1LE VDS

NAME PIRES, ANTHONY P,

STREET ADDRESS | 3200 TAMIAMI TRAIL N
CiY-51-2P NAPLES, FL 34103

THLE VDS

NAME LOMBARDO, CHRISTOPHER J.
STREET ADURESS | 3200 TAMIAMI TRAIL N
CITY-S1-2P NAPLES, FL 34103

TILE

NAME

SIREET ADDRESS

CiY-5i-2FF

TIE

NAME

STREET ADDRESS

CITY-S1-21P

LOnDanES3074

M 280V-20012-011 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made undsr oath; that | am an efficer or diractar
of the corporation of the receiver or trustee ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4

(238708 22/¢,) |

RINTED NAWE OF mcmnﬁ-cﬂ‘_l‘c':'@n DIRECTOR

muunun@wpen

AL

Date Daytme Phore #




