2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P03000095503

1. Entity Name

WILLOWOOD ASSOCIATES, INC.

Secretary of State

02-08-2006 90009 038 ***150.00

Principal Place of Business

303 - 26TH AVE. NORTH
ST. PETERSBURG, Ft. 33704

Mailing Address

303 - 26TH AVE. NORTH
ST. PETERSBURG, FL 33704

2. Principal Place of Business 3. Mailing Address

0 OO AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
200208850 Not Applicable
Zip Country Zip Country $8.75 Additicnal

5. Certificate of Status Desired O

Fee Raequired

8. Name and Address of Cummant Reglstored Agent

7. Name and Address of New Registerod Agent

SWALLOW, JANE E
303 - 26TH AVE. NORTH

NameJ;-;A[ L. Swallow

Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG, FL 33704

City FL | Zip Code

8. The above named entity submits this statement 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
Sgnatue, typed o premed name of regestered agent end e £ appacable.

(NOTE: Regystered Agent Signatun roceod when revstaing)

FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PSTD L] oelete WLE O change 7 Addition
NAME SWALLOW, JAN E RAME
STREET ADDAESS | 303 - 26TH AVE. NORTH STREET ADDRESS
CiFy-ST-2P ST. PETERSBURG, FL 33704 CITy-ST- 1%
TLE [ pelete TME O change [ Asiition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P CITY-§7-2P
e [J Detete TLE [J Change [ Acsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CT-ST-2° oTY-57-2
THLE ] Detete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY-§T-2P
TE [ pelete TILE (3 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-§T-2P

12. 1 hereby certify that the information supplied with this filim (? does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further cettify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewer or trustee empowered ig cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wrqn address, with a ed.




