& 2;009 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G07632

1, Entity Name

WOODBURN S. WESLEY, JR., P.A.

FILED
00 JAN29 PH 2:52

Principal Place of Busingss

88 EGLIN PARKWAY
FORT WALTON BEACH, FL 32548

Mailing Address

88 EGLIN PARKWAY
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WESLEY, WOODEURN S JR
88 EGLIN PARKWAY
FORT WALTON BEACH, FL 32548

1. ot

| INTHIS SPACE

P

R ’
B .

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

the obligations of registered agent.

SIGNATURE
P A * Signature, typed o printed nama of ragistered aQent and Litks if eppiicable.

{NQTE: Regiviared AQan. Sigrahure Eeculied whn Tesiang )

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIII FEE IS $150.00
D‘ue by September 11, 2008

$5.90 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did:not receive the prior notice.
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WESLEY, WOODBURN S, JR

88 EGLIN PARKWAY

FORT WALTON BEACH, FL 32848
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12. 1 nereby certily that the intormation supplied with this filng«oes not quali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver of trustgs a
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with an resg, with all
SIGNATURE: WW/
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for the exemptions contained in Chaptar 119, Florida Statutes. | further certity thal the in
at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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