FILED

Feb 12, 2007 8:00 am
2007 FOESE&ELTR%%%%‘}RAT'O" Secretary of State

DOCUMENT # P068000044008 02-12-2007 90080 030 ***158.75

. Enlity Name

1
NICOLE C. WOODS OF SOUTH FLORIDA, INC.

Principal Place of Businass Mailing Address q“ “X's%'sb

620 CULPEPPER TERRACE 620 CULPEPPER TERRACE
DAVIE, FL 33325 DAVIE, FL 33325
Suite, Apl. #, etc. Suile, Apt. #, atc. 01212007 Chg-P CR2E034 (12/06)
City & State ™ City & State 4 FEI Nun"ber Applied For
£ Sq :\‘5\’ 3 s Not Applicable
p . K Country Zip Country ‘ ) $8.75 Additional
- 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Namre

WOQDS, NICOLE C
620 CULPEPPER TERRACE Stresl Address (P.O Box Number is Not Acceptable)
DAVIE, FL 33325

B City FL Zip Coda

8. The above named enlily submils this staternent 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 L
Signature. typed of printed nama of registered agert and 1l if apphicanle. (MOTE Registeied Agent sgrature reqqired when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanr,ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete 1TLE [ Ghange [ Addition
NAME WOODS, NICOLE C NAME
STREET ADORESS | 620 CULPEPPER TERRACE STREET ADDRESS
CITY-81- 2P DAVIE, FL 33325 CITY-8T 21
e [ Delete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP Cily §1-21P
TILE [ betete TITLE [ Change [ Addition
NAWE NANE
““STREET ADDRESS - N STREET ADDRESS T
CITY-$7-2P CITy-5T-2IP
TITLE O petete TITLE {] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
WILE ] Delete TILE I change [ Addition
NAME NAWME
STREET ADDRESS SIAEE] ADDRESS
CIY-ST-2IP Ciry- Si-2P
TITLE M Delete TIILE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-S1-7IP

12, | harshy certify that the information supplied with this Tiling doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the rg er of rustes empowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an allaghrment \)\ th an address, with all other like empowered. L_l S

Osss Nitore €. {poads, om\dﬂm 2-F6F (asW) S%%L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phooe #

SIGNATURE!




