- FILED
2007 NOT ARNUAL REPORT "> Mar 26,2007 8:00 am

DOCUMENT # N34665 Secretary of State
1. Entity Name Py
WILFORD WOODRUFF ACADEMY, INC. 03-26-2007 90064 020 *761.25
Principal Place of Business Mailing Address
760-A NORTH LAKEMONT AVENUE 760-A NORTH LAKEMONT AVENUE
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
‘ Ii \]

2 Principal Place of Business - No P.O. Box # 3. Mailing Address ! o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NF‘ CR2E037 (12"5)

City & Stte City & State FE! Number Applied For

59-2976881 Not Applicable
ap Country p Country 8. Certificate of Stats Desied [ fg ;:3":;"”“‘"
6, Namenm@ddmsdmmmmmm _ 7. Name and Addresas of New Registered Agent -

. Name

SULLIVAN, G. MICHAEL

308 EAST HILLCREST STREET Street Adgress (P.O. Box Number Is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

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

SIGNATURE
Signetwe, typed or proied reme of regrstensd Agent andt ke f AppLCADI. {NOTE: Agenit recuwad DATE
Filing Foe Is $61.25 9. Election Compaign Financing $5.00 may Bo Make chack payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 7 Delete TLE [dcChange [ Aadition
HAME SULLIVAN, JUNE WOODRUFF NAME
STREET ADDRESS | 308 EAST HILLCREST STREET STREET ADDRESS
CIY-ST-2P ALTAMONTE SPRINGS, FL 32701 CiTY-57-2P
TME vPsST _ . . __ -~ — DOoekee TLE O Change [7] Adition
NAME SULLIVAN, G. MICHAEL RAME
STREET ADDRESS | 308 EAST HILLCREST STREET STREET ADORESS
Cry-57-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
TLE D [ pelete TLE [ Change [ Addition
NAME MUNCK, GAIL NAME
STREET ADDRESS | 106 MARGO LANE STREET ADDAESS
CITy-57-ZP LONGWOOD, FL CITY-5T-2P
TILE D 3 Detete ME O Change [ Addition
NAME HOLLADAY, BRENT NAME
STREETADCRESS | 820 EASTGATE TRAIL STREET ADDRESS
CITY-S7-2P LONGWOOD, FL 32750 CITY-57-2P
TTLE D £ Detets e O changs [ Addition
NAME MILLER, JANET NAME
STREET ADORESS | 1148 EAST OHIKO AVENUE STREET ADDRESS
Cy-ST-2P LAKE HELEN, FL 32744 CITY-S7-2P
me D [ Detete TILE O crange [ Aadition
NAME HOLLADAY, DANA HAME
STREET ADDRESS § 820 EASTGATE TRAIL STREET ADORESS
ciy-S1-27 LONGWOOD, FL 32750 CTY-ST-2P

12. | hereby certily that the information suppiied with this fllin g does not qualify for the exempticns contained in Chapiter 119, Florida Statutes. | turther centify that the information
ingicated on report or supplemental report is frue and accurate and that my sipnature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver of Hustee empcmerad to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered 9 3

SIGNATURE: /)J4_Jiise £{//2 / 79477 &3/0202/07 s . on




