e —

2007 FOR PROFIT. CORPORATION ==
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000010294 Jul 20, 2007 08:00 AM
1. Entity N
riky Nerme Secretary of State

WILLIAM T. WOODS, P.A.
Princhaal Place of Business Maiting Address
9320 CREOLE COURT 9320 CREQLE COURT
T T “ll”ll‘ "l "W Ill” Ilm |Im II“‘ Ilm Hl” ||”| ”Irl mu Imll‘ “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suile, Api. ¥, elc. ond MOORE CR2E034 (4/07)

City & State City & State 4. FE! Number Applied For

20-0601441 Nol Applicable
Zp Country Zip Coumiry 5. Carlificate of Status Desred 0 gg.gng:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODS, WILLIAM T .
9320 CREOLE COURT Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34613

City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changmg its reqstered office or regisiered agert, or both, in the State of Flonda 1 arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnature, Ivped or nonted name ol ragislarad cpenl and Lie Il apicable {NOTE. Registerau Agent sgnaiure required when renstaing) DATE

S5.607.183(2)(b). F.5., allows for the waiver ol the $400.00

. i . ) 8. Election Camgaign Financin R
late fee. By checking this box, the corporalion cerilfies it : o on g $5.00 May Be
i - : . ) Trust Fund Contribution. [J  Added 1o Fees

did not receive prier notice. Fee 1o file is $150.00.

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ik P [ certe TILE e [ Charge [ Additon
NAME WOODS, WILLIAM T hAM HONoo0TEAT4
STREET ADURESS 9320 CREOLE COURT STREET ADDRESS 720/ 07T-80003-016 150,00
cTy-8T-z0 SPRING HILL FL 34613 CIY-§1-21P
mE [ petete TTLE [J Change [ Adsftion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE A . N 1 Desete TILE [ Change ] Addition
NAME ) wvE )
STREET ADDRESS STRLET ADDRESS
CiTY-5T-2P CITY-ST-zip
THLE ' [ Detete TILE [ Change  [J Aadinon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TTLE 7 Delete i [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T- 2P
THLE ] Detete L I Change ] Acdihon
NAME NAME
STRELT ADDACSS STREET ADORESS
CiTY-ST-ZIP CITY-S1- 2P

12. I hereby certly hal the informaton supplied wih this filing does not qualify for the exemptiens contained in Chapler 119, Flonda Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mace under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 4
changed, or on an attac: nl ith an a res |: all othey lixe empowered,

" SIGNATURE: 2 i (heail (Woods 717477 T2 7091

SIGNAanE }No m:Eb ©OR PRINTED NAME OF SIGNING GFFICER OR PIRECTCR Date Daytne Phane #




