FILED
2006 FOR PROFIT CORPORATION Aug 07, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PQPNUMENT #P04000072213 08-07-2006 90044 016 ***150.00
. Entity Name
JENNIFER WOODSON, LMT, P.A.
Principal Place of Business Mailing Address
B244 KEY ROYAL CIRCLE 8244 KEY ROYAL CIRCLE
UNIT 626 UNIT 626 5 0 0 2 4 5 8 5
NAPLES, FL 34119 NAPLES, FL 34119
R e AR RO ARSI AT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 07312006 Chg-P CR2E034 {11/05)

City & State Cily & State 4. FEI Number Applied Far

56-2454534 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Statws Desired [ ?i-;gl’:ﬁ‘a";“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WOQODSEN, JENNIFER - .
8244 KEY ROYAL CIRCLE, . Street Address (P.O. Box Number is Not Acceptable)
UNIT 626 sl
NAPLES, FL 34119 "
st City FL I Zip Code

8. The above named entity submits this stalement 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
Signature. tyoed of prinled name ol regstened agent ana tbie d apphcatle. {NOTE: Regrsterad Agent signature required when ranstaung} DATE
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may 8o In accordance with s. 607.193(2)(b), F.S., the
, Due by September 6, 2006 Teust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DPST 7 pelete TITLE (] Change [ Addition
NAME WOODSON, JENNIFER NAME
STREET ADDRESS | 8244 KEY RQYLA CIRCLE, UNIT 626 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34119 CITY-ST-ZIP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-8T-2IP
TMLE - - T O pesste TIREE T 7T "7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TRE O Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITy-ST-2P
e O Delete YITLE ] Change (3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report plemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei¥er or trustee empowergd to e; e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenfwith an address, withfall othef likefe

SIGNATURE: ////477,4/" NR-02~0l  936.-52]4083

/lonnmna AND TYPED °VRMW sicuws beficeR OR DIRECTOR Date Daytime Phone #

/ 7




ALIAGAMEN]

TTACHMENT
C A @ O LN —
__. ——dAviSien ,-AR__&.rp_o.ca:b'.oa:. e

,;_ e I Never . (CC el \(e_c/. _o_ /c #Gf _ og )

o - reaewal. Could you please txive 4he .
o o ate chacge .
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