2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90069 007 ***150.00

DOCUMENT # P04000072213

1. Entity Name
JENNIFER WOODSON, LMT, P.A.

Principal Place of Business

28640 CARRIAGE HOMES-DR-UNIT-103~
BONITA-SPRINGS 34134 "

Mailing Address

-28640-CARRIAGEHOMES-BR-UNIT 103
BONITA-SPRINGS-Ft—34134.

20055744

2. Principal Place of Business 3. Mailing Address
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gayd Kb{. ﬁosju\ Q‘\Cc\ﬁ‘ L)M.—‘r L2&

peples FL34N4

- + 7 . N
Suite. Apt. #, elc. Suite, Apt. #, stc. YN s 04102005 Chg-P CR2E034 (10/03)
2o Pae S
City & State Cit 10 o 4. FEl Number Applied For
a{?‘é s, £ L z opoadsd 53 Not Applicabls
%i’ , )or colj" g A_ Zp Couniry §. Certificate of Status Desired O ?:;'gesq G?:é“""m
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City
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the obligations of registered agent.

SIGNATURE

8. The abdve named entity sbmitg this statement for tha purpose of changing its registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature, typed or priniad name of regp

agent and e i

(NOTE: Regisiered Agent $ignature requred wherl reingtating)

DATE

{ FILE NOWIIl FEE IS $150.00?
Aft: 3 Hbe-$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST O Delete L 1 Ecnange {7 Addition
NAME WOODSON, JENNIFER NAME _ .
. 4 -( -~
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2IP
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changed, or on an gitachm
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12. | hereby certify that the information supplied with this filing doas not qualify for tha exempition stated in Section 119.07(3)(i). Florida Statutes. ! further certily that the information

indicated on this report or supplemental report Js true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
like empowered.
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