FILED

2004 FOR FROFIT CORPORATION Mar 22, 2004 8:00 am

Secretary of State
P03000080140
1[_) SﬁgNl;JmEAENT # PO 03-22-2004 90045 046 ***150.00
DONNA J. WOOTTON, INC.
Principal Place of Business Malling Address VIUIILH”
85 W. PALMETTO RD 85 W. PALMETTO RD &U9
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ' -
T s IEERROAT IR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
5 - 0.{7 f{/ﬁ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?i'ggmﬁ:’:&ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOTTON, DONNA J
85 W. PALMETTO RD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code

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

SIGNATURE
Signatere, typed of printed name of registered agent and Litle if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  aAddedto Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P £ Defete TIE [ change [ Addition
NAME WOOTTON, DONNA J NAME
STREET ADDRESS | 85 W. PALMETTO RD STREET ADDRESS
CITY-§7-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TIME O elete TITLE O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ cerete TITLE [ change T Addition
NAME ot - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CImY-ST-2IP
TITLE T3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TIILE [ Delete L O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporio 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 corporation or, eiver or trustea empowered Jo g alscule lhls report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an 4
bre s Woorod / 2-/2-09

SIGNATURE:
SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Phone #

4




