2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 08:00 Al

DOCUMENT # P92000000441

Secretary of State

1. Enbty Name
GARRETT, WOOD & CO., P.A.

Principal Place of Business Malling Address

4417 BEACH BLVD. 4417 BEACH BLVD.
SUITE 200 . SUITE 200
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 -

MG AW AR

01202006 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rRTOR pemr———
50-3148658 Not Applicable
5. Certificate of Status Desired O gese ;{Eq]‘jf:f"”a'

€. Name and Address of Current Registered Agent

GARRETT, MICHAEL W

4417 BEACH BLVD.

SUITE 200

JACKSONVILLE, FL 32207 - ; e

DO NOT WRITE
IN THIS SPACE

8. The above named aenlity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the Staie of Flonda I am fammar wuth and accepr
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed rama of ragistared agent and Uile if applicable. {NQOTE Reglstered Agent signalura required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ] o
TITLE P
NAME GARRETT, MICHAEL W

STREET ADDRESS | 5210 GOLF COURSE DRIVE
CITY-S1-21p JACKSONVILLE, FL 32211

TITLE 5T

NAME WOOD, MICHAEL L

STREET ADDRESS | 4417 BEACH BLVD,, STE, 200
CITY-ST-2P JACKSONVILLE, FL
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2
' -
i”}"‘ ' Ht 1_;

H
EIH

t“r' 4'1

4
|

<013 180,00

TLE
NAME
STREET ADDRESS

am-s1-20 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CiTY-5T-7P

TIMLE

NAME

STREET ADORESS
CITY-§7-21P

12. | hereby certify that the infermation supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmant with Jan address, with all other like empowered
SIGNATURE: 2%t Aja;;/ Michel Wood Q-0 gof 399-g4

SIGNATURE AND TYPED OR FRJNTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytlme Phone £




