2007 FOR PROFIT CORPORATION - FILED

: . ANNUAL REPORT (AR ‘ Mar 29, 2007 8:00 am

DOCUMENT # P08000062887 | Secretary of State
1. Enlity Name
of¢ e of¢
MITCHELL KEVIN WOODALL, INC. 03-29-2007 90032 015 771 50.00
Principal Place of Businoss Maiiing Address
3947 BLVD. CENTER DR. 3947 BLVD. CENTER DR.
BELDG. 1000, SUITE 122 BLDG. 1000, SUITE 122
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. . Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number | Applied For
20~ 5991329 | Mot Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODALL, MITCHELL K SR, Miteuenl H. woolall sr.

1 INDEPENDENT DRIVE Sireet Addross (2.0, Box Number is [Not Acce;Slable)
SUITE 100, MAILBOX 74 ﬂLﬂlﬁJﬂujﬁf_‘jdvt
JACKSONVILLE FL 32202 BI ) 1000 . Sui+& {2

Cily . FL Zip Code

1]
Jachsomwviiie, FL 32101 32201
8. The above named enlity submils lifis stalemenl for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regi agerf.

SIGNATURE : M 1/ ?4@]
Sgnature, iyped or printed name of !egWula r anphcable, (NOTE: ﬁeg-:‘red Age € signature requirec when reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIREQTORS IN 11

nr 7] [T Delste mEe P,ﬂ-,‘gf,.ﬁ © Miteeil B a/oaﬂdl W Thange [ Addiion
NAME WOODALL, MICHELL K SR, HAME ’

SIRrTi Apreess | 1 INDEPENDENT DR., STE 100 MAILBOX 74 p———l Lk 01’9 Conta—

CITY-SI-7IP JACKSONVILLE FL 32202 CITY-S1-7IP " ",,‘ﬁ

TLE O pelele TILE (] Changé ] Addilion
NAME NAME ’

SIREET ADDRESS STREET ADDRESS

cIfY-ST- oI CITY-ST-21P

TITLE [ Defate TIILE [ ¢hange ] Acdition
e | I N

SIRFET ADDRESS STREET ADDRESS )

clry - S1-Z1p CITY-5T-2P

TILE O Detete TI1LE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRLSS

CIry-s1-21p CITY- ST-ZP

T (1 Detete e [ change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-S1-2P CITy-S1- 2P

nE O velete L [ change [ Addition
NAME : - name

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
ol the corporaticn or the recsiver or rustee empowgred to oxecute this report as required by Chapler 607, Fiorida Siatules: and that my name appsars in Block 10 or Block 11

il changad, or on an attachment with an - werad.
fref2007 (904) 229.atd0

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED Womcen OR DIRECTOR Dare Deyline Phote +




