2007 FOR PROFIT CORPORATION

ANNUAL REPORT

¥

% BRENDA A. WOOLARD
1525 HALSEMA ROAD NORTH
JACKSONVILLE, FL 32220

- Rk
DOCUMENT # H58632
4. Entity Name
J. & B. WOOLARD, INCORPORATED
Prncipat Pace of Business © Maiing Adgress =

% BRENDA A, WOOLARD
1525 HALSEMA ROAD NORTH
SACKSOMVILLE, FL 32220

DO NOT WRITE IN THIS SPACE

AR

FILED
Sep 11, 2007 08:00 AM
- Secretary of State

UL

. Name and Address of Current Registered Agent

WOOLARD, BRENDA A,
1525 HALSEMA ROAD NORTH
JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

07262007  No ChgP CR2ED34 (1105}
A, FE Numbar Applied For
59-2527755 Not Applicable
: $8.75 Addgitional
5. Certificale of Status Desired ) Foo Raqurre "

tha obligatons of regisiered &
snammﬂs_ﬁﬂzng 7 4, W

8. Tha ebovs named entily submis this siatgment lor the purpase of changing its registered office or registeied agen& or both, in the State of Florida. | am familiar with, and accept

Sigrawse yoed or prnfed nama of egistered Jgenit andt e applisacks

FIL.E NOWIl! FEE IS $5350.60
Due by September 14, 2007

4 -
hzcs el ¢ [ 0 7
{HOTE Regstered Agent mgnaturs required witen reinsiasigl -7 paTE
8. Eisstion Campaign Fnancing $5.00 MayBe ﬂﬂﬁﬁgﬁ??
Trust Fund Contribution. Added to Fees 8/ 207 gﬂg}sb—{}zq, 50, Gﬂ

10, T OFFLERS AND DIRECTORS

v

WOOLARD, BRENDA A
7525 HALSEMA RO N
JACKSONVILLE, FL 32220

HLE

HAME

STREET ADDRESS
LY-5T-4F

PST

WOOLARD, BRENDA A,

1525 HALSEMA ROAD NORTH
JACKSONVILLE, FL.

g

WANE

SIRLEL AGDRESS
ity B5-2F

BILE

HAME

SIREET ADDRESS
&Ty-51.2F

HHE

HANE

STRECT ADDRESS
Citv-St. 4P

HIRE

NAME

STRLLE ADDRESS
Ciy-81-21P

fiig

NAME

SURLET ADDRESS
Ly, st-4p

‘DO NOT WRITE
IN THIS SPACE

12, | hereby cemﬁ that the information suppiled w::h this filk
inghcated on 'y s report of supplemental raport is frue

i

i

| SIGNATURE:

does nat qualify far the exemptions contained In Chapler 119, Florida Statuies. § further certify that the informiation
acourate and tha my signatore Shall have the same legal effect as if made urder aalhy, that 1 am an oificer of diracior
of the corparation o the recelvar or rusiee ampowerad Lo execute this report as required by Chapler 637, Fiorida Statutes; and that my name appears In Block 1C or Black 11
changed, o on an eliachment with an cidress with afl ?her tie empowarad.

9. .

Lo C?ﬁf/ '7%//:13&’)

HATERE F¥PED

Rmrm NAME OF SiGHING OFFICER DR HIRECTOR

- T G044 : st



