2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P06000117620 ¥ Secretary of State

1. Entty Name

JOANN WOOCIKER, MS, CCC, SLP,P.A.

-Principal Place of Business. ... . e Mailing Address
AA5WARRIOR TRAIL- -+ -~ - -~ 445 WARRIOR TRAIL

ENTERPRISE, FL 32725 - ENTERPRISE, FL 32725

LT

04212008 No Chg-P CR2E(34 (11/05)

. 4. FEI Number Applied For
, S 20-5546296 Naot Applicable
RS 5. Certificate of Status Desired | $8.75 additional

Fea Required

B N;;'na ;ncl .;lddre-u ;f (2ur.rent Reglslered;gsr‘rlt ‘ . P : . .
WOOCIKER, SAMUEL S S S
445 WARRIOR TRAIL S DO NOT WRITE I
ENTERPRISE, FL 32725 P t ‘ IN TH'S SPACE )

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the Slale of Florida. | am faminar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs. typad of prinled name of registerad agent and title if apptcable (NGTE Ragistared Ageni Sigrature requird wrah remsiahng) DaTE

FILE NOW!II FEE IS $150.00 8. Election Campargn Financing $5.00 mMay Bo _
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added fo Fees %{33’ '3 ‘a% -
S P DD.' E' /8-20 :.*UDE:' 150 UH
10. S OFFIGERS AND DIRECTORS [ T w
me P . . : T .
NAME WOOCIKER, JOANN R A ; ;
STREET ADDRESS | 445 WARRIOR TRAIL o T i e e Tt e R e
emv-st-2F | ENTERPRISE, FL 32725 BT o e Tt e
TITLE “ S 5 o - _3 BT K _ "‘L:";,}l- st
NAME N - R .
STREET ADDRESS T — S
CTY-ST. 2P e L S x .
10LE

NAME
STREET ADDRESS

DO NOT WRITE e
0 INTHISSPACE

NAME ‘ .
STREET ADDRESS R o . R S
oy-§1-2p oL S S e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS : L L
CTy-§1-2P T T L ey
12. | hergby certify that the information supplied with this liling does not qualify for 1he exemptions contained in Chapter 119. Florida Statutes. [ further certify that the information

indicaled or this report or supplemental report 1s true and accyrate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation or the recewver or frustee empowered Lo execute this report as requirgd Dy Chapjer 807, Floridg Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atf rment with an address. with al her kg ampowerad hn OOC[ k M‘ [(c g'L p F
&GNATURE:&l@/ b\lﬂJZv MS c-SLP, PA yhr o 38113577

TtNAmRE AND TYPED OR PRINTER NAME OF 81GNING OFFICER ORbIRECTDR Dals Dayhime Phona &




