»

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L03380 Mar 23, 2007 08:00 AM,
1. Enity Namo Secretary of State
JIMMY W. WOODALL, INC,
Principal Place of Businass Mailing Address
160 LAZY CIR 160 LAZY CIR
R R ”""I” |” ||‘|| ‘“II ml‘ ‘l”‘ "’I Im’ |’|H |‘|H IJI“ I)I“ IJIUII‘ " ’"’
2. Principal Place ol Busingss - No P.O Box # 3, Mailing Address
Suile, Apt #, elc Suilo, Apl. #. clc. 15t MOORE CR2EQ34 (10/06)
City & Slate City & Slat . FE!I' Numb Applied For
Y ty & Slaie 4 FEINamoor 59.2972752 S
Mot Applicablo
Zip Country Zip Country 5. Corlilicate of Status Dosired | $8'75 A_ddnional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WOODALL, JIMMY W, :
160 LAZY CIR Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 - = ==
City FL l Zip Codoe
8. Tho above namod entity submits this statement for the purposo of changing its rogistered olfice or regislered agent, or both, in the State of Florida, | am familiar with, and accepl
iha ohligations of regisiered agent.
STINTERE
Skinalure, typod of nrnled nsme of ragisiarad agent and tite ¢ applcable, (NOTE: Regstarad Agant $gnatuia réquired when reinstaling) T —
FILE NOW!! FEE IS_ $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution  [J  Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete me O] Change [ Addtion
WOQDALL, JIMMY W, - o f
ik Hae LONO00ET133
sirectoves | 180 LAZY CIR SRLELADORESS 03¢30707-A0046-017 150,00
cv-sr-zp | CASSELBERRY FL CIY-S1-21P T i e
TILE O oeiete TIILE Clchange [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP CITY-S1-2IF
TITLE- [ pelate TILE [Ochange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-st.2e cy-oi-aw e
TIILE [ pele TE [ change [ Addition
NAME ' NAME
SIREET ADDRE S5 STREET ADDRESS
CITY-S1-2IP CiTy-SI-2IP
THAE [ pelete TME ] Cnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-21P
TIE 07 pelete e O conange (] Addilion
NAME NAME
STREE] ADDHESS SIREE] ADDRESS
CITY-ST-21F CITY- SE-2IP
12. | hereby corldy that the miormation supplied with this filing doos net qualify for Ing exempliens conlained (n Section 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is Irue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an offices or direclor
of the corporatien or the recgiver or trustee ompowered _to exacute this report as required by Chapler 807, Florida Stalules; and that my name appears in Black 10 or Block 11
if changed, or on an atta nt with wit’all othor like empowered. /
SIGNATURE: e~ 3///( 07) $07 L79-PT3L
-/ AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiong #




