FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000154152 03-20-2007 90011 004 ***150,00
1. Entity Name
JEFFREY A. WOOD, P.A.
Principal Place of Business Mailing Address U ¥
900 SIXTH AVENUE SOUTH 900 SIXTH AVENUE SOUTH 4 U J 8 8 3 7
SUITE 201 SUITE 201
NAPLES, FL 34102 US NAPLES, FL 34102 US
S oS [T NN ORI
Suite, Apt. #, etc Suite. Apl. #, etc 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
0~ '8 l?gr { 8 Not Applicable
Zie County e Country 5. Cartficate of Status Desired d ?eae;esq iﬁfggb“a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Ragistered Agent
Name
WOOD, JEFFREY A
900 SIXTH AVENUE SOUTH Street Address (P O. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34102
Ciry FL | Zip Code

8, The above named entity submits this stalemanl for the purpese of changing its registered ctiice or registered agent, or both, in the State of Florida. | arm famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o phinted name f regstered agent and tite i anplicable. (NOTE Regisiered Aent signaure serurac when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

TILE DIR O pelete THLE [ Change [ Addition
NAME WOOD, JEFFREY A NAME
STREET ADDRESS | 900 SIXTH AVENUE SOQUTH STREET ADORESS
CIfY-S7- 2P NAPLES, FL 34102 oIy -31-21P
THLE [ Deieee TITLE [ Change [ Additicn
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TME [J Dewe ITE [Jchange [ Addition
HAME NAME

STREET ADORESS SIREET ADORESS

CiY-S7-2IP CITY-5T-1P

TIE [ Deieee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST-2P CITY-5T-21P
TIMLE [ petere THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE [ velee TINE [ Change  [7] Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP $TY-S7-27

12. 1 heraby certify thal the information supplied witn this filing does not qualify for the exemptions contained in Chapler $19, Florida Stalutes. | turther certity that the information
indicated on this report of supplemental report is true and accurate and ire shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver i by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on X atta
3/7/0 7 7239-455-5297

Dats Daytime Prone #

SIGNATURE:

RE AND TYPED OR PRINFED NAME OP




