2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # F04000005039 Secretary of State

SOUTHWOOD PARTNERS LTD. INC. 01-12-2006 90194 019 ***138.75

Principal Place of Business Malling Address
SUITE 2, PORTLAND HOUSE 11 SPLITRNIL CIRCLE
GLACIS ROAB, GIBRALTAR, TEQUESTA, FL 33469
ST T AR AR
[o T RRIL dT ldj (w4
Suite, Apt. #, etc. Su\te. Apt. #, etc. 01062008 Chg-P CR2E034 {11/05)
City & State ____Qily & State 4, FEI Number Applied For
7ERuesTA, /- =L 98-0435871 Not Applicabie
ap Country le ,_/ 6 q %E‘Z 77,'/ 5. Certificate of Status Desired E/ fi'gfql‘ﬁ?:(;”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MICHEL, JEFF
11 SPLITRAIL CIRCLE Streel Address {P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registered agent and litle il appiicabla. (NOTE: Ragisterad Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ElnanC|ng g $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE CPs T O Detete TITLE O change [ Addition
NAME MICHEL, JEFFREY W NAME
STREET AGORESS | 11 SPLITRAIL CIRCLE STREET ADDRESS
CITY-ST-2PP TEQUESTA, FL. 33469 CITY-ST-2IP
TITLE D O Delete TILE [J Change  [] Addition
NAME MICHEL, MATTHEW J NAME
STREET ADDRESS | 151 HUNT DRIVE STAEET ADDRESS
CITY-ST-2IP HORSHAM, PA 19044 CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME - s -
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TITLE J Delete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with any,ess r liki powered.

SIGNATURE: JerFley L AElelE //s/& SUl.S7S ) 720

( sn:ﬂwﬁelm TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlneybn 77 bae Daylime Phone #




