T,

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 2

DOCUMENT # P01000093245

1. Entity Name

WOODHOUSE SHANAHAN P.A,

Secretary of State |

Principal Place of Business

224 NE T0TH AVE
GAINESVILLE, FL 32601

Mailng Adaress

224 NE 10TH AVE
GAINESVILLE, FL 32607
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02202008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Apniied For
23-3004178 Not Applicable
$8.75 additional

8. Cenficate of Status Desired 3 Foo Required

6. Name and Address of Current Registered Agent

WOODHOUSE, CHARLES F I
224 NE 10TH AVE
GAINESVILLE, FL 32601
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8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. i am familiar with, and accept’

the obligations of registered agent

SIGNATURE

Signalura, typad o prinleds Namd of registarea agent and Lile If apphcable

{NOTE. Reglsterea Agent signature required whan remsialing) DATE

9. Flection Campaign Financing

FILE NOWIII FEE IS $150.00
Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be l

Added to Feas

10. OFFICERS AND D/RECTORS [

e PD

NAME WOODHOUSE, CHARLES F I
STREET ADDRESS | 224 NE 10TH AVE

GITY-57-21P GAINESVILLE, FL 32601

TALE STD

NAME SHANAHAN, WILLIAM C
STREET ADDRESS | 135 RHOADS AVE
ClTy-81-21P HADDONFIELD, NJ 08033

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.51-7iP

TITLE

NAME

STREET ADDRESS
LITY-ST-21P

TITLE

NAME ' N

STREET ADDRESS
CiTY-57-2P
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12. | nereby certify that the information su
indicated on this report or suppleme,
of the corperation cr the receiver O
changed, or on an attachment wi

SIGNATURE:

ied with thls nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the wnformanon
y signature shall have the same legal effect as if made under oath; that [ am an officer or director
las required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

3/ ‘//0 g ’?-'3?;;32/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Foae ¥ Dayumna Phone # |




