T—

~
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 580397

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

Principal Place of Business Mailing Address

606 BALD EAGLE DRIVE, SUITE 500 606 BALD EAGLE DRIVE, SUITE 500
P. 0. BOX ONE P. 0. BOX ONE

MARCO ISLAND, FL 34146 US MARCO ISLAND, FL 34146 US

RV CAEAVREER AU

01072008 No Chg-P CR2E034 (11/05)

Jan 24, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE Par=repew. Foma o

59-1842760 Not Applicable

5. Certificate of Status Deswed

o $8.75 additons)
Fee Required

6. Name and Address of Current Registerad Agent
WOODWARD, CRAIG R.
606 BALD EAGLE DRIVE, SUITE 500 Do NOT WRITE
ISLAND TOWER BUW_DING
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famidar with, and accept
the obligations of registered agent.

SIGNATURE

Signatus. typed or prinied rname of regisiarad aGen: and ke if Bppicable. [NOTE: Aagisiered Apent Signature required whan reinstating) DATE
9. Election Campaign Fnancing 5.00 MayBe
Aftor '#E,"q‘.’?é'és'ﬁf;'&?.‘ff '35?50.00 Trust Fund Contribution. g iﬂded to Fess HABOONTI3355 )
(U5 e Bn0s-04A 150, 00
10. OFFICERS AND DIRECTORS T | T
TME VPTD
NAME WOODWARD, MARK J

STREET ADDRESS | 606 BALD EAGLE DR, S500
CITY-ST- 2P MARCO ISLAND, FL 34145

TIFLE PD

NAME WOODWARD, CRAIG R
STREET ADDRESS | 606 BALD EAGLE DR, S500
CITe-81-29 MARCO ISLAND, FL 34145
TIMLE VPD

NAME PIRES, ANTHONY P.

STREET ADDRESS | 3200 TAMIAMI TRAIL N

CITY-51-2P NAPLES, FL 34103 DO NOT WRITE
TALE VDS

NAME LOMBARDOQ, CHRISTOPHER J. I N TH IS S PAC E *
STREET ADDRESS | 3200 TAMIAMI TRAIL N

Y- $1-21P NAPLES, FL 34103

TMMLE VPD

NAME BLOUNT, STEVEN V

STREET ADDRESS | 3200 TAMIAMI TRAIL NO. STE. 200
CITY-ST- 21 NAPLES, FL. 34103

THLE VPD

NAME LADEMAN, CARRIE £

STREET ADDRESS | 3200 TAMIAMI TRAIL N, ST., 200
CITY-ST- 29 NAPLES, FL 34103

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an address, with alLother TiRe empowered.

SIGNATURE: _—— "0 _— ;/)708 L2532 b /L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Cayume Phons ¢

ot B s P LD P At D



