y - FILED
2004 FO B TORRTORATION Apr 19,2004 8:00 am

1. Entity Name 03-31-2004 90008 011 ***150.00
DEBORAH B. WOODING, INC,
Principal Place of Business Mailing Address
1913 PERRY PLACE 1913 PERRY PLACE :
fECKSONVILLE FL 32207 .gaCKSONVILI-.E FL 32207 66 4 l 2 4 42
R A
Suite, Apt. #, elc, Suite, Apt. ¥, atc. MOOHE ) CR2E034 (11 03)
/ { .
City & State City & State 4, FEI Number Applied For
/ =4 [_ba77 [Not Applicable
Zip Counlry Zip .| Country ( s @mcale of Status Oesired y ?:;;fq |..::::::i‘tit:vnal
§. Name and Address of Current Regislered Agent N 7. Nama ard-Address ol NewHegistered Agent
Narme S
T NPV EARERL T [EreAe O aNare ReAcERE,
JACKSONVILLE FL 32207 :
City - FL l Zip Code .

8, The above narmed entity submits this staternent for the purpose of changing its registered office of registered agen!, or both, in the State of Florida. | am lamiliar with, and accept
the ogligations of registered agent.

SIGNATURE
Siphalure. typad o prnicd name of regrsteved agend and titie | appicabls. (NOTE: Regisiarea AQart snatxs raquired when soinstawip) DATE
FILE L_OW !!l FEE_ IS 5‘!5000 - 9. Etection Campaign Financing $5.00 May Be
r-“After May.1, 2004, Foe will be $850.00 Trust Fund Contribution. O Added to Fees.
Mnke Cheek Pavable tn Florlda Depanmem 01 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O Detete TILE O Change [ Addition
NAME WOODING, DEBCRAH D NAME ’
STREET ADORESS | 1813 PERRY PLACE STREET ADORESS
CWY-ST-79 JACKSONVILLE FL 32207 CITY-S1- 2P
mE [ petete niE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CY-5T-2 - ' LITY-S1- 2P
e O Detete me OJchape [ Addition
NAME HAME
STREET-AGORESS STREET ADDRESS - - -
emy-sI-29 CTY-57-2P
= TLE - —— = = S—= Uwént';’- ’Tm'lE" e — e SRR R T a charm.....E} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F CiTy-57-2IP
TLE [ pelete HILE [} change [ Addifion
NAME RAME
STREET ADORESS STREET ADDAESS
CIY-S1-2IP CTY-ST-2P
TE 3 ozlete TMLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADERESS
CTY-ST-1P CITY-ST- 29 ]

12. 1 hereby certify that the information supplied wit
indicated on this reporf of suppiemental report i
of the corporation of t ceiver Of trustaa am)
changed, of on an alta t willt an address, wl

SIGNATURE:

X hhng does nol gualify lor tha exemption stated in Section 119.07(3)()). Florica Statutes. | further certify thal the information
accurate 2no that my signature shall have the same fega! eflect as il made under oathy; that | am an officer or direcior
ed to exate this as required by Chapier 807, Florida Sfatutes: and that my name appears in Block 10 or Black 11 1

S Ws) 5[990 oz -2

fusruna AND TYPED OR PRINTED nm(or NG Fﬂ:s OR DIRECTOR ¥ ¥ Dale Dayuma Prone &




