FILED

Aug 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION ;
ANNUAL REPORT Secretary of State

07-07-2005 90079 012 ***158.75
1. Eniity Name
DAVID WOOLFORD, P.A.
Principal Place of Business Malling Address ' 5 0 0 8 0 33 7
5236 HAWFORD CIRCLE 5236 HAWFORD CIRCLE
ORLANDO, F. 32812 ORLANDO, FL 32812 .
R R AR RO
Suite. Apt, ¥, alc. Suile, Apl. W, elic. 06302005 Chg-P CR2E034 (10/03)
City & Stxte City & State 4. FEI Number Applied Fa
75 - 3! é ? ?? , No! Applicable
o Country Zo Couniry 5. Certilicare of Siatus Desirea X geseg.sq mﬁml
8. Name and Addresa of Current Registerad Agent 7. Name nnd Address of New Registared Agent

Name
WOOLFORD, DAVID A
5236 HAWFORD CIRCLE Street Address (P.O. Box Number is Nol Acceptabla)
ORLANDO, FL 32812

1 City FL I Zip Code

8. The above namad entity submits this Slatement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of regisiered agent.
Iy N

SIGNATURE = * :
Srgratan. roed o raad rae ol AOET 800 W J SPDOCHM FHOTE: Ragislir e AQeni 5 pnetus & Faguied whin Jensiatng} DATE

FILE Nomi: FEE 1S $150.00 8. Election Campaign Fnancing $5.00 Mmay Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Tryst Fund Contribution, O  Added o Fees corporation did not receive the prior nolice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Oeeta s [ Cnange [ Addtion
1 st WOOLFORD, DAVID A it HAME
-STREET AODRESS | 5236 HAWFORD CIRCLE STRECT ADDRESS
cy-S1- a8 ORLANDO, FL 32812 A Y- SI-7%
(T O Deie THE ClCrange [ Adduion
MAME ’ . NAME
STRACET ADDRESS STREET ADDACSS
GITY-ST. P CITY-5T. QP
Wng 0 detetn TmE Dchexge [ Asdition
NAME A
STREET ADDRESS STREET ADDAESS
HER. S R ary-si-ap o
TME O Dotz 1 Octange [ Agaliion
NAME MAME
STREET ADORESS STREET ADDRESS
nr-31-oF Cfry-51-2P
e O Detete WME O Crange 0] Agcition
NAME NAME
STRELT ADORLSS STREET ADDRESS
iy §1-pp CTv-S1-2p
Tme O detere Ime O cnangs (O Adcition
NAME MAME
STREET ADDRESS STREFT ADDRFSS
CITY-$1- 2P Y -§T-ZP

12, Ihereby certity that tha information supplied with this liling doas not gualify for the exemption staled in Section 119.07§3}(i). Flgrica Stannes. | further cerify thal the information
indicazed an whis report of supplemental repant is true and accurale and that my signatuce shall have tha sama legal eifect as it made under oath: that | am an officer or direcior
of the corporation of th receiver or ustoe empowerad fo exacute Lhis report as required by Chapier 607, Flofida Statulas: and that my name appears in Block 10 or Block 111t

chargad, or on an ait with an , wilh %&er like-gmpawared,




