2007 FOR PROFIT CORPOXAT!ON
ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # H43527

1. Entity Name
WOOD, SEITL & ANDERSON, P.A.

Secretary of State

02-16-2007 90042 039 ***150.00

Principal Place of Businass

3665 BEE RIDGE RD
STE 300
SARASOTA, FL 34233 US

Mailing Address

3665 BEE RIDGE RD
STE 300
SARASOTA, FL 34233 US

40019abs

DO NOT WRITE IN THIS SPACE
b,

AR

01042007  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-2496135 Not Applicable

5. Gertfficats of Status Desired [ P8+ Additional

Fea Required

f 6. Name and Address of Currant Registered Agent

SEITL, WAYNE F., ESQ.
3665 BEE RIDGE RD
STE 300

SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registerad agent.

SIGNATURE

Signanxre, typed of prnted name ct registered apant and otle il apokcable

(MOTE: Registared Ageni signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITE PTD

NAME SEITL, WAYNEF.

STREET ADDRESS | 3665 BEE RIDGE RD, STE 300
CITY-57-21F SARASOTA, FL 34233

HILE 5D

NAME ANDERSON, JOMATHAN T
STREET ADDRESS | 3665 BEE RIDGE RD STE. 300
gnv-s1-z | SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TNE

NAME

STREET ADDRESS
CITY-51-2IP

TirLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= Dty

57 Q49545772

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR NRECTOR

Date Daytine Phone #




