2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # Haas27 Jan 31, 2006 08:00 AM
2. Entity Name Secretary of State
WOOD, SEITL & ANDERSON, P.A.
Principal Place of Business .. P Mailing Address —_—
3665 BEE RIDGE RD 3665 BEE RIDGE RD
STE 300 . STE 300
SARASCOTA FL 34233 SARASQOTA FL 34233
¢ . AR
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. ¥, elc ) Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State - Cily & State 4. FElI Number 59—--2_4961 35 i:z?:e:i%:
7 Country Zp Country 5. Certificate of Staius Desired O ?i g?q lﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ggg‘-SLB\ENEAgINDEE "RESQ' Street Address (P.O Box Number is Not Nz_cepiabl;)
STE 300 - -
SARASOTA FL 34233 N
City FL l Zip Code

8. The above named enlity submts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and .
the obligations of registerad agent. -

SIGNATURE

Signature, cppe ar prnted name of regrsternd agen! and lile  applicatie {NDTE Registered Agent sigralure required when censtabing) DATE

FILE NOW!I FEE IS $150.00 . — . 9. Election Campaign Financing $5.00 May !

After May 1, 2006 Fee Will Be %59'00 . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DEREC'TOF!S 11, ADDITIONS/ CHANGES TOQ QFFICERS AND DIRECTORS IN HE
HTLE PTD [ peete TITLE [3Change  [Jaa™
NAME SEITL, WAYNE F. NAME Lnngns e
STREET ADDALSS | 3665 BEE RIDGE RD, STE 300 STRFET ADDRESS QE.”UB J’GS‘HDQEE"GEQ 150 . []H
CIFY-ST-28P SARASOTA FL 34233 CIFY-ST-2IP
TTLE 5D I pelaie THE [ change  []as™
HAME ANDERSON, JOHATHAN T HAME
STREET ADORESS | 3665 BEE RIDGE RD STE. 300 STREET ADDRESS
Ciry-81-21P SARASOTA FL 34233 CIY-Si-2p . o
s L7 Detete THLE 3 Crangs A
NAME . NANIE
STREET ADDRESS STREET AGORESS
Ciry -81-21P ITY-5T1- 2P
FITLE [ Celete HILE [ change [ Ao
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P £ITf-ST- 1P
TLE 1 Delete TITLE [ Change [ Addie
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry - 8T- 2P Y -ST- 19
iy £ Deete TiLE [ charge [ asi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-5T- 2P

12. | hereby certify thal the information supphied with this filing daes not guality for the exemptions contamned in Seclion 118, Florida Statutes. | further certfy that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same Jg al effect as if made under oath, that | am an oificer ar direcls
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an atlachment with an adcdress, with all other like empowerad.

SIGNATURE: AV D) 2o poear e 1-23 -¢f P I A

EIAMATHNE AP TVEED (I PRINTER NAME (YF SICMIMG OFFICER OF MIBECTOR Cate Cavtima Phaone ¥




