FILED

Jul 14, 2006 8:00 am
2006 F°§£,'}3£LTR%%%%%"“'°" Secretary of State

07-14-2006 90024 038 ***158.75
DOCUMENT # P03000084380
1. Entity Name
JOHN E. WOCD, P.A.
Principal Place of Business Mailing Address
2244 BELSFIELD CIRCLE 2244 BELSFIELD CIRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711
e B AR AR ORI
Suite. Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied for
42-1594952 Nol Applicabie
Zip Country Zip Country 5. Cerlificate of Slatus Desired ] gg‘gglﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
WOQOOD, JCHN E
2244 BELSFIELD CIRCLE Sireet Address (P.O. Box Number 15 Nol Acceptable)
CLERMONT, FL. 34711

City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agens, or hoth, in the State of Florida. 1 am farmiliar with, and accept
the obligatians of registered agem. .

v s

SIGNATURE i
Signatura, typed of printed Risms of regrslered agenl ang lle. :L'ﬂnphmble {NOTE, Reyrslered Agenl signalure requred when rensloling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FILE P .' s [ Delete TiLE [ Change ] Adeition
NAME WOOD, JOHNE .. NAME
SIREET ADDRESS | 2244 BELSFIELD CIRCEE STREET ADDRESS
CHY-ST-2IP CLERMONT, FL 34711 “ CITY-ST- 7P
TITLE VP 7 O Delete TLE v F ph Change [ Aadilion
NANE WOOD, DIANA K * NAME woop PIAVNA IC
STREET ADDRESS | 2244 BELSFIELD CIRCLE SWEETADORESS | Q- of REA SFIELD ciRELE
CITY-S1-21P CLERMONT, FL 34711, CITY-ST-2P ChrizZ o AT ) YL
TILE ’ 7 Delele TILE [ Cnange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CiTY-ST- 2P
TILE O peteie TIILE O change [ Acdimen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -SY- 2P
TITLE 1 betete TIE [TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME 3 petele L [ Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F- 21

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legat eifect as il made under Qath, that | am an officer o airector
of the corporation or the receiver or Lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears n Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M«W Thomers Swnctd JIn 7-M-0c Y5264 2775
SIGNATURE AND TYPELY OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytarsr Phone »




