--2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J65365
:NOEIWEE & WOMACK, P.A.

Mar 05, 2008 08:00 A
Secretary of State

Mailing Address
% MICHAEL W. WOMACK

1430 PALM BAY RD., NE, SUITE C
PALM BAY, FL 32905

Principal Place of Business
9 MICHAEL W. WOMACK

1430 PALM BAY RD., NE, SUITE €
PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE

IlIIIIII]IIIIIIII[IIII!II!IIIIIHIIIIIIlllllll]llﬂllll]llllllﬂﬂ

01072008  No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-2785055 Not Applicabla
. . 38 T5 Addtional
&, Cartificate of Status Desired a

4. Name znd Address of Current Registered Agent

WOMACK, MICHAEL W,
1430 PALM BAY ROAD NE
SunecC

PALM BAY, FL 32005

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am famdiar with, and accept

the obhigations of ragistered agent.

SIGNATURE

Sagraune, typed or printed name of registorod agoni and Rie £ soplcalie.

{NOTE. Reaetsvesd Agarnt siprshrs racuired when reinateting) DATE

FILE NOWT! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Els::nonCempa:ganm
O  Addedto Foos

s50°uayBa

0. T =— - OFICERS AND DIRECTORS _~_ [~

e DP

NAME WOMACK, MICHAEL W.
STREET ACDRESS | 1430 PALM BAY RD NE
cay-S1-ap PALM BAY, FL

TE D

NAME WOMACK, MITCHELL A.
STREET ADORESS | 1430 PALM BAY RD NE
CAY-S7-2P PALM BAY, FL

mE

RAME

STREET ADORESS
Ciy-s1-2IP

SIREET ADDRESS
Gy -55-2P

STREET ADDRESS
oy-S1-ap

TILE

WAE

STREET ADOFESS
OTY-51-2P

HOD0a24 73

oo
02/1908-50025-

ao2 150,00

DO NOT WRITE
IN THIS SPACE

12. I heraby
incicated on lsreponoru.ppjemenialrapmmlruo accurate and that my signature shafl
of the corporation or the receiver or trustee

empowered 10 axecuts this asrequredbymapterﬁl]? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, mallotherhke od.
SIGNATURE: W J;’ 3—-1-0¥ 321-7123-21/3

that the information suppliad with this i doesruquahfyforﬂ-aaxem)mootmmmcmptarna FlondaSramteslhmtucamfyﬂnattlnmformanm

effect as if made under cath; that | am an officer or director

SIGMATLRRE AND TYPED OR mmwm OFFICER OR DXRECTOR

Dwie Durytirree Phow #




