07 FOR PROFIT CORPORATION
ANNUAL REPORT ™

FILED

DOCUMENT # P03000026489

1. Entity Nama
MONICA WOFFORD INTERNATIONAL, INC.

Apr 06,2007 08:00 Al
Secretary of State

Mailing Address

P.0. BOX 683316
ORLANDO, FL 32868--331 US

Principal Place of Business

13447 FOUNTAINBLEAU DRIVE
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

LM ERATMEAR AR

03262007 No Chg-P CRZE034 (11/05}
4, FEI Number Appliad For
02-0678756 Not Applicable

$8.75 Additional

. Certificate of Status Desirad
5. Certificate of Status Desire O Fes Raguired

6. Name and Address of Current Registerod Agent

WOFFORD, MONICA L
13447 FOUNTAINBLEAU DRIVE
CLERMONT, FL. 34711

DO NOT WRITE
IN THIS 'SPACE

Lot L . s

8. The abova named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of segistersd agent and tite it applcable (NOTE. Registered Apen signabue required when reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Centribution. Added to Fees
10 OFFICERS AND DIRECTORS [ -
TiTLE P N
NAME WOFFORD, MONICA L i
STREET ADDRESS | 13447 FOUNTAINBLEAU DRIVE
CITY-51-2IP ORLANDOQ, FL 34711
Tng o]
A ABELMAN, JEFFREY M oo _ijJbB !
STREET ADDRESS | 13447 FOUNTAINBLEAU DRIVE 04/16/07~ "DD?‘? 015 150,00
arv-st-2p | CLERMONT, FL 34711 '
TALE
STREET ADDRESS : n )
CITY-ST-2P DG NOT WR"TE K T o
TITLE ‘
e zv IN THIS SPACE .
STREET ADDAESS '
GiTY-ST-2IP .
TILE
NAME
SIREET ADDRESS
CITY-ST- 2P
LT FE R .
NAME oo
STREET ADDRESS | P
CITY-ST-2P . PR i

" Ayt merwagiracs voms oaen

12, ) hereby cemty that the information supplied with thls filing d
indicated on this report or supplamental report is true an
ol the corporation or the receiver or trustee empowered
changed, oran an atta it d all gther like empgwerad. =

lify for tha exemplions contalned in Chaptet 119, Florida Statutes I luﬂher cemty that the infermation
curate and that my signature §hall have the same legal eftect as il made under oath; that | am an officer or director
axecute this rport as requirec by Chapter 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

3//3// 07 A7-739-/87 4

SIGNATURE: .2,
(7

e
SIGNATURE myfnen OR PRINTED NAMEAS SIENING OFFICER OR DIRECTOR

Cus Daytms Phone #




