e Te————— ————— .

2006 FOR PROFIT OORPORATION
ANNUAL REPORT (AR)

: FILED

DOCUMENT # P04000115070 Feb 09, 2006 08:00 AM
JGWOOPRUFF, INC Secretary of State
Principal Phee of Business Matiing Address
4153 S.\W. 47 AVE. 4153 S.W. 47 AVE.
BAY 175 BAY 175
DAVIE FL 33314 DAVIE FL 33314
; E A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. ¥, sic. Suite, Apt. #, eic o 1st MOORE CR2E034 (10/05)
City & State City & State o 4, F& Num‘oer' i 1Ap9hed For
~ 7729'1 459631 | Mot Appsicatie
Zo Country Zp Couniry 5. Certificate of Status Desired O &ae g?qif:é“‘ma‘
6. Name and Address of Current Registered Agent — ’ ) 7.7Na.me and Address of New rﬁegistered Agent
Name -
ﬁggg%}ﬁ:&a’ 'i‘E\?g G Street Address (P.0. Box Number is Not Acceptable) h
BAY 175 T T e
DAVIE FL 33314 S 7
Caty FL 1 Zip Code

8. The above named enlity submils this statement for the purposs of changing its registered office or registered agent. or both, in the State of Fiorida 1 am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signature. feperd of pnmed name ol eestered agent ano lide o apphcakin INQTE Regrglercd Agent signature requirsd when feingtaling ) DATE
FILE NOW i FEE IS $150.00 Lz s sl 9. Election Campaign Financing $5.00 May Be
CAfter May 1, 2006 Fee Will Be| $550,,00 o Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florzda Department ¢ of State
10. GFFICERS AND DIREGTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TITLE [ change [ Addition
RAME WOODRUFF, JEAN G HAME
STREET ADDRESS | 4168 S.W. 47 AVE. STRECT AODRESS LOOONN4 254965
arv-st-2¢ | DAVIE FL 33314 my-S7-2P 2520400 -B0024-018 150,00
e L7 Defete TME [ Change ] Additien
AN MAME
STREET ADDRESS SFREET ABDRESS o
CiTy-5T- 2P Clty-St.21p
L 7 Delete e [ Change [ Addition
NAME o o NAME
STRECT ADDRESS STRCLT ABDRESS
£Y-5T-7ip GIrY-SI-2p
TILE [ petete e O change [ Addition
NAME NAME '
STREET ADDALSS STRECT ADDRESS
LiTY-51-2IP CImy-57- 2P
TITLE 3 Delete TLE TiChange 3 Addition
NANE NAME
STREET ARDRESS STREFT ADDRESS
CITY-ST- 2P CITY-31- 2P
TITLE O petete THLE ) Change  [] Addition
NAME HAME
STRELY ADDRESS STREET ADORESS
CITY-5T- 7P iy -ST-2P

12. | hereby cerbfy thal the informaton supphed with this filing does nol qual:ty for he exemphons contamed in Sechon 119, Fionda Statutes. | further certify that rhe mformatzon
mdicated on tivs report or suppiemental renort is rue and accurate and that my signaiure shail bave the same iegal eftect as it made under oath, that | am an officer or director
of the corporation o the receiver or trustes empowerad to exesule this repert as required by Chapter 607, Florida Stahstes, and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an address, with all other ke empowered

S{GNATURE: SIGNATU§: Dégi ﬁ w:r7 NG QFFICE RDEHEGTOR oﬁ /é/al:\& qs'%; . %af’jpr %J e :




