FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A}

ANNUAL REPOR T
DOCUMENT # P02000109398

1. Entity Nama

DOUGLAS A. WOEHR, P.A.

Secretary of State

Principal Place of Business Mailing Address
410 VALENCIA COURT 410 VALENCIA COURT
LONGWOOD, FL 32750 LONGWQOD, FL. 32750

01072008 No Chg-P CR2E034 (11/05)
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4, FEI Number Applied For
11-3658779 Not Applicabla
5. Caerlificate of Status Desired OdJ $8.75 Additional
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8. The above named entily submits this stalement far the purpose of changing s reglstefed office or registered agent, or b01h in the State of Florida. 1 am familiar wnh and accept
tha obligations of registered agent,

SIGNATURE

Sgnaiure typad or pntad name of registerec agant and bl if A0cACADN (NOTE Regrsisred Agent signalure requinst whan renglaing) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Feeo will he $550.00 Trust Fund Contribution. 0O Addedto Fees

10. QFFICERS AND DIRECTORS —|

TITLE P

NAME WOEHR, DOUGLAS A
STREET ADORESS | 410 VALENCIA COURT
CITY-S1-2IP LONGWOOD, FL 32750

TimE
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3, ST, R AT
STREET ADDAESS P
CITY-51-2Ip A Lo ||ULI

TITLE

NAME

STREET ADDRESS
GiTy-5T-2IP

ImE
NAME
STREET ADDRESS
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TILE

NAME

STREET ADDRESS
Ciry-sr-2IP
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TIE

NAME

STREET ADDRESS
CITY-51-21P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119. Florida Statutes. | further certify that the |nformat|on
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same Jagal efiect as if made under oath; that | am an oHicer or diractor

S

m’“g"sz

of the corporatigp-tTthe.aceiver or trustee empowered to execute this report as required by Chapler 607 Florida Statustes; and that my name appears in Btock 10 or Black t1 if
changed, or oryan attachihept with an addrass, withe|l other like empowared.
SIGNATURE: (b"j'\— DouGlas AL WOEHRL (-7-2c08 407-8B30-934TL

BIGNATURE\@) TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIREGTOR Dare Daytme Phane #




