FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # H58632 e

1. Enuly Name

J. & B. WOOLARD, INCORPORATED

Principal Place of Business Malling Address

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

IR AEAR TR A

04222008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=rop Foped T

59-2527755 Net Applicable

0O $8.75 Addtional

5. Certficate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent

1505 HALSEMA ROAD NORTH DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above namad entily submits this statament for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am tamirar with. and accept
the obligations gt regisieraghagent.

SIGNATURE . 8liwon A ulpo LnlD O‘S/ =12 -0

Signature, typed or printed name of regrstered agant ang tlie i appICADk INOTE Regstecac Agant signature raquIrdd whnen renstating) DATE
FILE NOW!I! .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS |
IALE v
NAME WOOLARD, BRENDA A
SIREET ADDRESS | 1525 HALSEMA RD N
Jem-si-p | JACKSONVILLE, FL 32220 LTS oosD
PST 05/12/08-80100-021 150,00
NAME WOOLARD, BRENDA A.

SIREET ADDRESS | 1525 HALSEMA ROAD NORTH
CIY-SI-4P JACKSONVILLE, FL

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5i-2IF

WTLE

NAME

SIREET ADDRESS
CITY-51-21F

TILE

NAME

SIREET ADDRESS
CITY.ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. i further cenily that the information
indicated on this raporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of trustes empowerad 10 execule this repaort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atiachnent withan addrass, with all other like empowarad,
smmwm:MMM RBeenoAP WooLpeD  p4-23-43 f/‘m/ 164338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




