FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000028383 ecretary of State

1. Entity Name 04-16-2003 90200 026 ***150.00
SHANNON WOOD-WILLIAMS, LM.F.T., INC.

Principal Place of Business Mailing Address
105 JAZZ DRIVE 105 JAZZ DRIVE TUvievey
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business £€Acvar w% 3P 3. Mailing Address (Rosoned B 0 OWR "

l(‘._s{ Sazz, Ovoegad \OY Inzz, Vevae

Sulte. Apt. #. elc. Sulte, Apl. # ele. [ CHECK HERE IF MAKING CHANGES

City & State City & State % v 4, FELNymber Applied For
Vacaced Q\\ﬂ.\ =\ Ravamsong Cioda T\ - 00 TS 0N Mot Applicable

Zip e B [Bey TV T8 Certifical® of Status Desired” - ~[ Jga:gs P?ddciiﬁona1

[NOY WH A QAN OY ALOMA e Tiequire

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WOOD-wi S’ SHANNON Street Address (P.O. Box Number is Not Acceptable)
£ S5 (PO um i CCi
327 SOUTH BONITA AVENUE
PANAMA CITY FL 32401

City FL Zip Code

H

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 familiar with, and accept
ihe obligations of registered agent.

 SIGNATURE J}\m.\n gL ,@ a}(_\mo—o)m.w) I‘I([QQQ%

oy §gna!ure typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) pAE
FILE NOW!!! FEE I$ $150.00 ‘ -
R 9. Election Carmnpaign Financin
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Co?'ﬂr?bu!ion. "o 0 fc%gqlohll?;sa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME PST ' O Delete MLE [ change [ Addition
NAME WOOD-WILLIAMS, SHANNON NAME
staeer anoaess | 327 SOUTH BONITA AVENUE STREET ADDRESS
arv-s1-ze” | PANAMA CITY FL 32401 CITY-57-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_omv-st-ze R 1,15 .S S ,
TITLE [ Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O] Delete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE ANDTVPED OR PRINTED NAME QF SIGNING OFFICER QR DIHECTOR

Daytima Phone #

AV EZSLQOO

CR2EQ34 (10/02)



