2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000017761

1. Enlity Namc
MICHAEL S. WOODDELL, P.A.

FILED
Mar 12, 2007 08:00 AM
Secretary of State

Principat Place of Business Mailing Address |
2260 BOW LANE 2260 BOW LANE '
R T “II”"’ ”l m" ““\ Ilm ||““|W mI’ ”l” m” ’ll‘l |”|‘ Hl‘ll‘ ‘Hm
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl # cle Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4, FE) Number Applicd For
59-3185633 Not Applicable
o Couniry ap Couniry 5. Corlificale of Status Desied d gg'gesql‘:gddmo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODDELL, MICHAEL S
2260 BOW LANE Strool Address (P.O. Box Number 1s Not Accoplable)
SAFETY HARBOR FL 34695 |
|
Cily FL l Zip Code ‘

8. Tho above named enlity subrmils this statement lor the purposo of changing ils registered olfice or registered agent, of both, in the Slale of Florida. | am familiar with. and accepl

the obligalkions of registered agont.

SIGNATURE

Saatwe, yped ar nnnlud nnnw o regstared agent and Wie r appleatle. (NOTT: Regsiared Ager sgnairg requrgd when rgslaing)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be

Twsl Fund Contribution  []  Added to Fees

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 DPST [ Delele [T O change O Addlinan

NAME WOODDELL, MICHAEL S NAMI

SILELADDRE s | 2260 BOW LANE SIUET ALDA S8

Y-S 7Ip SAFETY HARBOR FL 34695 Gy S0

THiE 5 [ elete i O change [ Addinon
WOODDELL, PATRICIA A [

T o HOODOOGE2 741

Sliet L anpriss | 2260 BOW LN SIUT ADDI S5 0581 AN T-E0025-011 150, 00

eny siap | SAFETY HARBOR FL 34605 CHTY - ST- /P R R et

i O pelete i O change [ Addilion

RAM. NAMI

SIRLE T ADIRISS SIEETADDIUSS

ohy-sI-71p CIFY-S1-7IP

it 1 pelere A O Change 7 Aadition

NAMI NARI

SIEHTABDRISS SIRLT T ADDH 58

Y- $1- 218 Sy $1- 2

Ttk O oeieie LIl [ Goange ] Adailion

NAML NAMT,

SURLE T ADORE 53 SIRHE T ADORESS

CIY-s1-71P CIN-$1- 70

I Tl palate L] [ Change  [C] Adailion

NAME NAMT

SIRETT ADDRESS SIREET ADDRE SS

CNY-ST-7iP ciy s/

12. | hereby cerlify 1hat tho information supplied wilh this filing doos nat quaiily [or the exomplions conlained in Section 119, Florida Stalutes. | further cortify thal ihe information
incicated on this report or supplemenlal report is rue and accurale and thal my signalure shali have the same legal cffoct as if mado undor oaih; that | am an officer or director
of the corporalion or tho roceiver or truslec ompowered lo execule this report as requirad by Chapter 607, Florida Statutos: and that my namo appoars in Block 10 or Block 11

i changod, or on an allachment with an address, wilh all other like empowered.

SIGNATUHEQMGL-\Q o s

D000 727-726-58\VD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurmre Phone #



