- : o ' ' FILED
2007 FOR PROFIT CORPORATION Jun 19, 2007 8:00 am

ANNUAL REPORT (AR! - ¥ Secretary of State

DOCUMENT # P06000075983 05-22-2007 90015 012 ***150.00
1, Eniity Name
JUDITH M. WOODHUM, PA
Principal Placo of Businoss Mailing Addross 660194324
8513 BLACKFIN WAY 6513 BLACKFIN WAY
e o AR AEA S EER R
2. Principal Place of Business - No P.Q, Box ¥ 3. Mailing Addscss
Suilo, Apl. 4, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Siala City & Siag™ a. FEI Numbcr Appliod For
‘;L E ébqé / Noi Applicablo
Zip Counlry Zip Country 5. Carliicaie of Siaiss Desied O ?&R?ssmmmw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
MName
WOODRUM, JUDITH M
6513 BLACKFIN WAY Skeol Addioss (P.O. Bax Numbcer is Nol Accoplabie)
APOLLO BEACH FL 33572
Cily FL J Zip Code

8. The abovo named entity subwnils this sialemonl kor the purpose of changing its regisicrod ofhico of registerod agont. o boih, in the Stata ol Floriga. | am famiiar with, and accopt
tho obligations of rogisiored agent

SIGNATURE
TV, WOWD O DESEAU e O regeateidts S 6 oo e ¢ anDhcacks, - INOTL: Segminrcn Apetd Beinaion 4oace oo wian remtiaing) CAIC
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be
. After May 1, 2007 Fee Will Da $550.00 Trust Fund Conlribution. [J  Added lo Fees
Make Checli Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN +1
i OPTS T pace n Clctnange [ Adgition
L WOODRUM, JUDITH M o
swar sponess | 6513 BLACKFIN WAY I AN SS
cry-si ap | APOLLO BEACH FL 33572 v S ap
me O Delcke 1im [ Change (] Additien
NALE |
SIRLE | ADDAI 55 ' SHEETADOESS
ary-si-7@ sl
twwe Vo . . Mewas R - e - .- TJehamge —] Adoition
NAH N,
STRECT ADDRESS SHTL A SS
iy sI-2p thy 1 AP
LT 7 oelote ni ) change (] Actilion
WAL NAME -
SIREL,] ADDRESS KIEEL | NI SS
Y- 8111 Y- S A
e 3 polote [l ) Change [ Adcition
NAE NAMT
SIREL) ADORLSS S| AP SS
clry-s1-21p cOy-81-
e 0 pelcie my [1Change 7] Addition
NAML (]
STRFF1 ADORESS SHEELLAINESS
cry-S1-2p Y. st AP

12. | heraby certily thal the informalion supplied with this fling does not qualily lor the exemptions containod in Seclien 119, Florida Staluies. | turiher cerlify Lhal the informalion
indicaled on this report or supplomental repon is true and accurato and that my signalure shall have Ihe samo Iuéi)a allect as il made under oath; that | am an officor o diroctor
of lhp corporalion or tho rocoivor or Iruskee ompowered 1o oxoculo Lhis roport as requined by Chapler 607, Florida Slatules; and thal my nama appoars in Block 10 or Block 11

. if changed, or on an atlachmenl with an address, wilh all olhor kko empowetod.

SIGNATURE: ( dudedd I . Tbootrcenr 513 744-53/¢

TURE AND TYFED OR PRIMTED MAME OF SSGMNG OFFICER OR DIRECTOR e Daviirg Prone &




