2006 FOR PROFIT CORPORATION
. - -~ ANNUAL REPORT FILED

DOCUMENT # 103380

4. Entity Name
JIMMY W, WOODALL, INC.

i

Principal Place of Businass Mailing Address
160 LAZY CIR 160 LAZY CIR
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707

RHGRNERR MR RO M

02272006 No Chg-P CR2E034 (11/05)

May 03, 2006 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE reToT AT

59-2972752 Not Applicable
8. Certilicate of Status Desired O ?:.F'!e;q G:’:dm"a'

6. Name and Address of Current Ragistered Agent

CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Swpnatune, typed or prntad name of registerad agent and ttie if applcabie. (NOTE: Regesiorad AQont signature requirad when reinstatng} DATE
9. Election Campaign Financing $5.00 {5 l?’ﬁquuaggdg?l;
5 i irw . Be =1 ) NEIE

Fn.fyp:?glogs FEE IS f,".;"’.‘,"oo o0 Sloction Campaign Fins o ) Moy € 15/13 00-30061-019 155,400
10. . QFFICERS AND DIRECTORS |
mE | DP:
NAME WOODALL, JIMMY W.

STREET ADDRESS | 160 LAZY CIR
CTY-5T-2P CASSELBERRY, FL

Tme

NAME

STREEF ADDRESS
LiTY-Si-2IP

TITLE
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY -57-2P

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME

 SYREET ADDRESS
CITY -ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Plarida Statutes. | funiher certify that the infarmation
indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustes ampowered to executa this 7eport as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /ﬂWM(_  Y-30-0l  407-699-§93s|

/ /mnu\'ruu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Craytme Phane ¥
|V




