2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P03000134895 Secretary of State
1. EnttyName 03-21-2005 90111 023 ***150.00
DEBORAH D. WOODING, INC.
Principal Place of Business Mailing Address
JACKSONMILLE Ft. 32207 JACKSONVILLE FL 32207
us us 0 0 29 0 4 4
i I IIIIIIII\IIIIIII!IHHIIIHIIIII
"985 Sun Maseo BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
.——Clity & State . City & State 4, FEI Number Applied For
Jagicoonnilie, Flogds— S2-2416277 Not Applcable
gma, m CPUU,%WA ap Country 5. Certificate of Status Desired IR ?eae g‘iﬁ?:(;“onal
6. Name and Address of Current Registered Agent ) : 7. Namae and Address of New Registered Agent
R _— - Narma ——— — - - . -
%?SID’E\IF%YDELBAOCR?H D Streat Address (P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207 '
City FL Zip Code

&. The above ad entily submits thisstatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiqns, of raglslered agent. - } /
SIGNATURE V?(ﬁ"ﬁ:?)lﬂﬁ/ é / © 17
[ “F

Signaiurs, ped of priniad name o 1995;5@3 agani al{nﬁ f apphcabla. %\(NOTE- Regrsteiad Ag-ri‘ signature required when reinstatng)
— T

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [  Added to Fees

QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y . O petete me O change [ Addition
NAME | WOODING, DEBORAHD - NAME - :
STREET ADDRESS | 1913 PERRY PLACE STREET ADDRESS
ore-st-ap - | JACKSONVILLE FL 32207 CITY-ST-2P _
TITLE ' i [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
e 3 Delete TiTE ' [T change [T Addition
NAME T - - ) : T NAME - ) - o
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST- 2P
THTLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-27IP CiTY-S1-2P
TITLE [ petete TIE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-1p CHY-ST-2P . ]
TILE [ petete TITLE ’ ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regeqt or supplamental repor accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ﬂi receiver or trustee e

rue an
of the corporation d % ered to execute this report as required by Chapter 607, Florida Statutes: and

changed, or on an &gadhment with an address? h all other like empowered.

SIGNATURE:

that my g@ame appears in Block 10 or Block 11 if

Ngvime Phone #



