2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000131269

(05-02-2008 90135 010 ***150.00

1. Entity Name

WOMELDORPH, C.P.A'S, PA.

Principal Ptace of Business

7648 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243

Mailing Address

P.0. BOX 611
TALLEVAST, FL 34270 - 06

2. Principal Place of Businass - Ne P.O. Box # 3. Mailing Address

HllﬂllWlI!I!IHHIIHIII\I\II!I!HIIINIIH\I}IHIVIINIIIHIIHHII\

Suila, Apl, 4, elc. Suite, Apt. #, etc.

04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3527907 Nat Applicable
“p Country Zie Country 5. Certificate of Siatus Desired 0 $8.75 aaditional

Fee Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WOMELDORFPH, GECFFREY H

4407 67THCIR E Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL FL

City ] FL | Zip Code

8. The above named entity submils this statamaent for the purpose of changing ils registered office or registersad agent, or both, in the State of Flotida. 1 am familiar with. ang accept
the obligations of registerad agent,

SIGNATURE

Signatture, Iypad o printed namo of reg sinred agenl and Llie || applicable. {NOTE: Regsslesed Agonl signalure raqured whon renstating) DATE

9. Election Campaign Financing
% Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 15.:$150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete TILE [ change ] Addition
NAME WOMELDORPH, GECFFREY H NAME

STALCT ADORESS | 4407 6TTH CIRE STRLET ADDRESS

Chy-S1-2P SARASOTA, FL 34243 CITY-53-2IP

TMLE O pelete FILE [ Change [ Addition
NAWE NAME

SIREET ADDRESS SIREET ADDRESS

Cchy-51-2P ChY-§3-2IP

TTLE 7 Delete TILE [ change  [J Addition
NAME NAME -

SIRELY ADDRESS SIALET ADDALSS

CITY-S1-2IP CITe-51-21P

TiLE O Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIWY-ST-2IP CITY-S1-2IP

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CcITy-ST1-2P CITY-81-2IP

1TEE 7 cetete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-2IP

12. | hereby certity that the information supplieg with this tiling does not qualify tor the exermptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemeptal report is trus and accurate and that my signature shall have the sama legal effect as it made under ocath; that { am an officer or director
of the corporation or the raceiver arfiusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attagchmaent an address, with all ather like empowered.

Goore Wongiomps ¥ —28-08

D onyo NAME OF YYGNING OFFICER OR DIREGTOR Daw Dayliitug Pligng ¥

SIGNATURE:

e ———




