2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P05000131269

1. Entity Nama . ..
WOMELDORPH, CP.AS, PA -

Principal Place of Businass

Mailing Address

FILED
May 02, 2007 08:00 A
Secretary of State

N

{
H

7648 LOCKWOOD RDGEROAD- . -~ -« P.0.BOX 611
SARASOTA, FL 34243 o TALLEVAST, FL 34270 06
e (VR0 0 A N
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-3527907 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi';iﬁffgmnm
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

WOMELDORPH, GEOFFREY H
4407 6TTHCIR E
SARASOTA, FL FL

Street Addrass (P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE
s

Signature, typed or printed name of regrstered agenl and tile il applicable.

(NGTE: Registared Agent signature required when réinstabng)

DATE

ML o ot

" 7777 FILE NOWIl! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

. Elsetion Campaign Financing--

Trust Fund Contribution. "

$5.00 May Be
Added t0 Fees

indicated on this reporl or supplemental report is true and accurate and that my signaturé shall have he same lsgal effect as il made under cath; that | am an officer or direcior
of the corporation ar the receiver or (ru; 'empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10. LT .~ ' QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deletn TITLE [ Change [ Addition
NAME WOMELDORPH, GEOFFREY H NAME
STREE1 ADDRESS | 4407 B7TH CIR E STREET ADDRESS
CITY-Si-21p SARASOTA, FL 34243 CITY-5T-2IP
TILE O peteis TILE [ Change [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Delste TLE ) change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ST S
T [ Defate ME I cdtapeiag el -...q1 angs 3 Al
o e e R g S A
STAECT ADDAESS STREET ADDRESS
CITY-S1-2IP CIY-51-2IP
e [ elete me [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelets TILE [ Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
12. | hereby certify that tha information suppliad with (nis filing does nat qualify for 1he exemptions contained in Chapter 119. Florida Statues, | further Certily 1hat tne information

1

changed. or on an altachment with a| ress, wilh all other like empowered.

SIGNATURE:

Georr Woueo o RPH 4-20-77

G OFFICER QR DIRECTOR

Daie Daytme Phone #




