2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000028383 Secretary of State
1. Entity Nama (05-01-2006 90433 048 ***150.00
SHANNON WOOD-WILLIAMS, LM.F.T., INC.
Principat Place of Business Mailing Address
1043 JENKS AVE. 2523 COUNTRY CLUB DR.
PANAMA CITY, FL 32401 LYNN HAVEN, FL 32444
e s ELR VAL RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0055104 Not Applicable
Zip Couriry Zi Country 5. Certificate of Status Desired ] geae'zfql‘_:dr:jﬁ"“m
6. Nameo and Addresa of Current Regi d Agent 7. Name and Address of New Registered Agent

Narne
WOOD-WILLIAMS, SHANNON
WSJAZZORVE LO™MD 8 ecdn Kosnu Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405 g~ O\

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations gf, egis:gredls_hq.gﬂ‘ G&\
SIGNATURE JI\ e LY m@% AQe\ 28 QX006

.WWummdr@mdnmmmlW. {NOTE: Registered Agant sipnahae required when reEnpaung} DATE <
N or
T
o
FILE NOWI!L. FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contritttion. 0 Addad to Fees
)
10. - B - GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST‘; . O petete TMLE [Cchange [ Addition
WAME - WOQQ—‘NILLIAMS, SHANNON NAME
STREET A0ORESS | 4O5UAZZBRIVE- { 04D Tock s fow STREET ADDRESS
CTY-ST-0P | FANAMACITY FI-32485 Ra~caroan € g T CITY- §T- 2P
me o BRNQY Do me O Change  [] Addition
HAME . MAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CTy- 51- 7P
THE ' {1 Detete TITLE Y change [ Addition
wME NAME
STREET ADORESS | « - STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE {7 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CITV-57- 7P
TME O Detete HTLE [change  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2p Y- $T-2P
TME {7 Datete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-§T- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

- WY 4 A
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




