2006 FOR PROFIT CORPORATION FILED

- .~ ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P04000100751 | t Secretary of State

I+ Erty Bame 03-03-2006 90125 001 ***150.00
CHERYL D. WOFFORD, P.A.

Principat Place of Business Mailing Address
3202 LAKESIDE CIR 3202 LAKESIDE CIR
e o “II‘[“’ m Ilm l‘l“llm ||”' |Im "Illllm IIm ’Illl I"ll Imlm]\m
2. Principal Place of Business 3. Mailing Address -
291 12ndor € §LD TInd 7T E
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number Appiied For
n urk. Fl niveeiN - Fl 20-1377284 . :
} 4 F3 : P . ‘ 2 Not Applicable
Zip . Counltry Zip Couniry - . $8.75 Additional
% Lf_wl Ma f}ajw % q 70/ H& /J&’f'ﬁ ¢ 5. Cerlificate of Status Desired O Fee Rowuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%gSFL%T(%S?SEE%Tk D Street Address (P.O. Box Number is Not Acceptable)

PARRISH FL 34219

Cor ks City FL Zip Code

8. The above named entity 3ubmits this statement 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

Signatute, yped of prades name of registered agent and lille 1 apolicante, (NGTE: Regislored Agant signaturg raguirgd when renstabing) DATE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - [ Delete TITLE [ change ] Addition
NAME WOFFORD, CHERYL D NAME
STREET ADDRESS | 3202 LAKESIDE CIRCLE STREET ADDRESS
orY-8T-2F  |PARRISH FL 3;1,219 CITY-ST-2P
TTLE * [ Delete TILE [Jcnange ] Adcition
HAME NAME
STAEET ADCRESS STREET ADDRESS )
CITY-§T-2P T Tk Emyv-st e - -
TITLE [ Detets TITLE [ Change [ Addilion
MAME . - — - MAME
STREET ADDRESS STREET ADDRESS ” - [
CrIY-$1-21p CY-ST-2P
TWILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete THLE O chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-71P
TWILE O cetete s [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP

12. | hereby cartity thal the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with gl other like empowered.
SIGNATURE: W/(’ . (W A S 2080 G4 $pq Al

SIGNATURE AND TYPED OR PRINTED NAME OF smrﬂyn OkHCER OR DIRECTOR Date Daytime Phona 4




