2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 04,2005 08:00 AM
DOCUMENT # J65365 S Secretary of State

1. Entity Name
WOMACK & WOMACK, P.A.

-~ Mailing Address

Enncipal Place of Business

% MICHAEL W. WOMACK ' % MICHAEL W, WOMACK
1430 PALM BAY RD., NE, SUITE C 1430 PALM BAY RD., NE, SUSTE ¢
PALM BAY, FL 32905 _ - PALMBAY, FL 32905

s || IEREN

02272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AopEaE

59-27850585 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NOUACK MCHACLY * DO NOT WRITE
PALM BAY, FL 32005 ST |77 TINTHIS SPACE

8. The abova named entity subimits this slaiement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — T —— — -
Slgnatura. typed o prinled nams of ragistered agent and Iitfe  applicable . ENOTE Regis-lared WB",‘ signalure requived when minstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ~ OFFICERS AND DINECTORS | T i R -
YIVLE opP — . .
HAME WOMACK, MICHAEL W. H
STREET ADDRESS } 1430 PALM BAY RD NE
e : —~ LOn000eETaay _
TLE 04./04./05~80087-021 150,00

NAME WOMACK, MITCHELL A.
STREET ADDRESS | 1430 PALM BAY RD NE
CITY-$T-2)P PALM BAY, FL

TILE

s | DO NOT WRITE

e ' S —IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME
STRECT ADDRESS u
CITY - 5T-2iF

e X B i g gy T == m———— .

HAME
STREEY ADDRESS R i

CITY-ST-Z2IP

12. | hereby cerli{g that the information supplied with this ﬁTlng does nat qualify for the exemption stated in Section 119.07(3]T), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate andg that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or thg roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an & rment wih an address, yfith all ather Tike empowered.

SIGNATURE: J% HICHAE L W-wWoMAr Do Y~105 _ 324-223-1]13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR f Daytime Prone 4




