2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2007 08:00 AM
DOCUMENT # P02000056245 - Secretary of State

1. Eniity Name
WILLIAM WOODYARD, P.A.

Principal Place of Business Mailing Address
POST OFFICE BOX 10907 POST OFFICE BOX 10907
TALLAHASSEE, FL 32302-2907 TALLAHASSEE, FL 32302-2907

WIVIRIANR RGO

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopiEa

30-0067883 Not Applicable

$8.75 additional
Fea Requirad

5. Certificate of Status Desired |

8. Name and Addroas of Current Registerad Agent

OODYARD, NILLIA. & DO NOT WRITE
TALLAHASSEE, FL 32309 IN TH lS SPACE

8. The above named enlity submits this stalement for the purpose aof changing its registered cffica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent

SIGNATURE
Signalure, typed or pintec namae of registered ageal and il if apphcadle (NQTE Regikinred Agent signalure requirad when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 9. Elaction Campaign F.mancing ss_oo May Ba
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contribution, 0 Added to Fees
10, CFFICERS AND DIRECTORS |
TILE PD
NAME WOODYARD, WILLIAM

SIREETADDRESS | 2917 EDENDERRY DR
CITY-ST-2P TALLAHASSEE, FIL 32309

e ‘ | HO000050TA5R
04/10/07-A005R=014 150, 07
STREET ADDRESS
CITY-ST-721P

TIE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CiTY-ST-2IP

TE .
NAME

STREET ADDRESS
CITY-ST-2iP

12. | hareby cerbly that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that tha information
indicated on this raport or supplemental repert 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 corperation or Ihe recaiver or trustee empowered 1o exocute Lhis reporl as required by Chapter 807, Florida Statules; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an all ith an address, with all oigerlike empowarad,

-

SIGNATURE: méé/-/ 3//3/& Z  J50-750-5/45

SIGNATURE AND TYPED OR PRINTECFNAME OF BIPﬁIITB OFFICER OR DIRECTOR / Caie / Daytime Phone #
rd




