FILED

Jul 27, 2006 8:00 am
2006 PO NUAL REPORT 110N Secretary of State

DOCUMENT # P02000098408 07-27-2006 90017 026 ***150.00

1. Entity Name

WOOLVERTON COMPANY

TV
Principal Place of Business Mailing Address
6621 SOUTH POINT DRIVE NORTH P.0. BOX 2821 ;
SUITE 325 PONTE VEDRA BEACH, FL 32004

JACKSONVILLE, FL 32236

Suite, Apt. #, etc. Suite, Apt. #, elc. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1162109 Not Applicable
Zip Country Zip Country . i 38_75 Additionat
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBUR, JOHN H
6621 SOUTH POINT DRIVE NORTH Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 325
JACKSONVILLE, FL. 32207
Cily FL ) Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regsstered agenl and utie ! apphcatile (NOTE: Registered Agenl signature requied when reinstatmg} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Ghange [ Addition
NAME WOOLVERTON, DERICK R NAME
STREET ADDRESS | P.O. BOX 2821 STREET ADDRESS
CITY-Si-2IP PONTE VEDRA BEACH, FL 32004 CIry-s1-2IP
i [ Delete TIiLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CiTY-51-21P
THLE [ Delete TILE ] Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
HiLE [ petetg TILE [ Change ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE 1 pelete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY - ST-2IF
Thite [ Delete TILE ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Ciy-5i-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | funiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation or the [ecevaror rusiee empawered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 it

d.

changed, or on an W an address, with all
' Uaahs Di- 5059613

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytuma Phone #

SIGNATURE:




