2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G07632 ~

1. Entity Name
WOODBURN S. WESLEY, JR., P.A.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
88 EGLIN PARKWAY 88 EGLIN PARKWAY
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US

— = AT VT AR ERh

07072008 No Chg-P CR2E034 (11/05)

59-2239639 Not Applicatyle

DO NOT WRITE IN THIS SPACE  aun

" . $8.75 additional
. . . { 8. Certilicate of Status Desired (W} Fee Roquired

€. Name and Addrass of Currsnt Registered Agent

88 EGLIN PARKWAY

WESLEY, WOODBURN § JR - : DO NOT WRITE 3
FORT WALTON BEACH, FL 32548 ’ IN THIS SPACE p

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 obligations of ragistered agent. HEnnnas4121
0711 03-30002-015 150,00
SIGNATURE A -
) Signature, typed or printad name of regisiered agem and lite d apphcabls {NOTE: Regisiorad Agan| signature raguirad v_vmn m_-nmung] o DATE !
-FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | _ ) -
TITLE PD I R
NAME WESLEY, WOODBURN 8., JR R Lo P R K :

STREET ADDRESS | 88 EGLIN PARKWAY
CITY-§T-7IP FORT WALTON BEACH, FL. 32548

e ) : . ' N
NAME ' " )
STREET ADDRESS
CITY-§T-2P

TITLE
NAME

e B ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

-‘ IN THIS SPACE -

TME o T
NAME ' Co . .
STREET ADDRESS S TR el T
CFY-ST-P I T o AP .

TITLE B . . - - o O . ’:. . . . . . c-l o7 “‘;-.
NAME ) - TR T S S P AP SR JL
STREET ADDRESS s ¢ - ’ S T L. DR AR A T S B TR - A R R IS

' CITY-ST-2IP e e e e A e e e e el

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-dnd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ol the corporation or the receivar or trusleg empowaged J6 exacute this report as raquired by Chapter 607, Florida Statutes; and that my narne gppears in Block 10 or Block 11 i

changed, or on an attachment with a rass, withiall.Other like empowered.
SIGNATURE: y/ /&
HIW"IRE AND y"y{PRlNTED NAME OF BIGNING DFFICER CR DIRECTOR ,Oata Daytime Phone #




