2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

"OOCUIVIENT # P93000017761 ecretary of State
LE"“W neme 04-13-2006 90289 017 ***150.00
ICHAEL S. WOODDELL, P.A.
Principal Place of Busingss Mailing Address
2260 BOW LANE 2260 BOW |LANE U LU s>~
SAFETY HARBOR FL 34695 SUITE 705
2. Principal Place of Business 3. Mailing Address -
2260 Bows LANE
Suite, Apl. #, elC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
Sﬂ ~e'"’b‘ \'\A (\Z’O( FL 59-3185633 Not Applicable
Zip _ = Croumry - ?)Zf"(ﬂqs o m&un&tryg — - - ._—|-5. Certificata nf Statis Dasired 0 gg.gesq‘i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%g%g%bngAEL S Street Address (P.O. Box Num;)er is Not Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni

SIGNATURE X El

Signature. typed o prnlad name of regislerad agent and title 1t applicabie (NOTE- Registerad Agen signature reaquiad when renglaling) DATE
. %

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

5

Check Payable to Flonda De artment 1 Sta e

OFFICEF\’S AND DtHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST [ oelate TILE [ change [ Addition
NAME WOQDDELL, MICHAEL § NAME
STREET ADDRESS | 2260 BOW LLANE STREET ADDRESS
CHY- ST-21P SAFETY HARBOR F|. 34595 CIY-5T-21P
TIHE 5 [ selete TITLE T Change ] Addition
NAME {WOODDELL, PATRICIA A NAME
STREET ADDRESS 12260 BOW LN STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 Oy -5T-2IP
THLE [ Delete TITLE (3 Change ] Addition
NAME NAMF . o e

R . B NAME —_
STREET ADDRESS STREET ADDRESS
O -ST-ZP CATY-ST-2F
TITLE M delete TITLE [ Change ] Addition
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-7F
TITLE O elete TITLE P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S1-71F
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2IP LITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11
it changed, or on an attachment with an address. with all other Jike empowered.

SIGNATURE: ch)’\q cﬂM 4 ‘5 O(o X7 7;167‘0@0

SIG*ATURE AND TYPED OR NAME OF SIGNING QFFICER OR MRECTOR Daytime Phane #




