e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (8T FLORICA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)
S

Mailng Addrogs

1. Corporaton Name

JEFFREY G. WOOD, P.A.

AR

Piincipal Place of Business

2639 FOREST PT CT 2639 FOREST PT CT
JACKSONVILLE FL 32257 JACKSONVILLE 32 32257
us us |3, Ot Incomporated or Guatfed | 3a, Date of Last Repon
09 | 995
FE, ﬁPi'ir;(':?p(TF’lace of Business n ‘2a. Maiting Address Tt A P Number T T Applted For
£ el ] 988 o caio |
Suite, Apt. #, eto. Suile, Ant, #, ete. $8.75 Additional

- §. Cedilicate of Status Desired
[22] S - et e nequied

City & Slate City & State $5.00 May Be

6. Election Czlnlpaign Financing

réiail ! ) r_é.;aiiﬁ B - B Trust Fund Contrib:ution 7 £ Added to Fees
L __ Country L | Courtry 8. This corporation has hability for intangitie tax undier s 199.032,
241 2ﬂ 29| 30] Flonda Statutes m Yes [INo
o 9. Name and Address of Current Regislered Agent ] - _10. Name and Address of New Registered Agent
81| Nanmie
WOOD JEFFREY G (82| ‘Swect Address (P20 Ba Nombe @ Not Acceptalyey - -
2639 FOREST PT CT 7
JACKSONMVILLE FL 32257 83
&l city o o FL”]ab"[ Zip Goda

1. Pursuant to he provisions of Sections 607.0600 and 607.1608, Fionda Statutes, he abowe namad Somioration st 5 this ste W for the parpose of changing its registered oflice
ar registered agent, o both, in the State of Florida. Such change was authoriced Ly Ihe corporation’s board o dircctors, | hore accept the appointmant as registered agent 1 am

familiar with, (¥, 200D he obligalions of, Sfjwon 6070505, Flonda Statutes.
SIGNATURE -’W - JEFFREY & YWoud o {7’/ ¢ / fo
LR P N IC of 2

| L of te gt d A il & £ @i atb ) TNTHE R 1At s gty il “"!,‘.ri et DATE B &
12. OFFICERS AND DIRECTORS N ADDIHONS/CHANGES 1O OF FIGERS AND DIRECTORS IN 12 =2
Cwe T PD 5 ¢ o o Clonsir ST I o T M changs [ Additien §
NAME WOOD, JEFFREY G. .
SIREE | ADDAESS 4201-1 BAYMEADOWS RD ﬁ'ﬁﬁﬁﬁﬁ?; =629 FeresT FT. CT 1_%
CITe-51- 20 JACKSONVILLE FL VAT 51-2F g
_THF““M miws‘r‘rﬁm—_ e O DELFIE N 2 11ILE N S T T xﬁhatlga w[j Additior &)
MAME WOOD, JEFFREY G- 27 NAME
SIFE| ADURHSS 4201-1 BAYMEADOWS RD q mrﬁﬁﬁﬁ;‘:) P A FoResT ~T. N
o stze JACKSONVLLEFL ~ ~ Tamwew | . B
1°LF [7] OFLETE KRR [] Change [T Addilion
Rk 37N
SIKEFT ADDESS 33 GIFELT ATDR 1
s e R 30EYSEAE I S e o
TiLE [ DEcETE 41 1ILE [J Crange [ Addon
NiME 42 HAKE
STHEF T ALCRESS 4USIHEL] ADDAESS
L e R P A4UIv-sbar e e el
TLF [ DELETE 5 1T [ Chargs  [) Addition
NAME S2RAME
STHEE [ ADDAESS §35HEE ADTRESS,
L o ghAoystae I _— B e
e [ DEieTe 6 1TILF (] Crange [ Addition
MM 59 HAME
SURELT ADGRESS 53 SIHEET ADORESS
L1Y-S1 2P e I -

4. | do heretiy certify that the information supprice with this fiing is vo'untarily furnished and does nol qualify for te exemiphion slaled i Section 119,073k, Florida Statutes, [ further
certify thal the infermation indicated on this annaal report or supplementa’ anaual report is rue and ascurate and taat miy signature shal have the same legal efect as il rade under
Gath; thal | am an o'licer or director of the corporalion or the receiver or lrusles eTipowored Lo exeoute his renorl &s requircd by Crapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an allacrrent with an address

SIGNATURE: ood Perﬁur(JEFFJQETG.WooD_, Pm) ‘-{/; /76 §o4-4¢3.9999

I P"AND TYPED OR PFIIftIEEI NAME OF SIGNING OFFICER DH DIRECTOR Doyote: Pres e §




