2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Pe4000021438 Jan 20, 2006 08:00 AM
© Bty Noseo - Secretary of State
JOAN JORDAN WOQD, P.A,
Prncipal Place of Business Mailing Address
2748 S FERNCREEK AVENUE 2748 5 FERNCREEK AVENUE
[ B 1
2. Principal Place of Business 3, Maling Adaress )
Sute, Agt. #, elc. Suite, Apt. #, glc, 1st MOORE CH2EQ34 (10/05)
City & Siate Ciy & Siate 4, FE! Number 59-3232656 ' 77'5&272%{; i-
i Country 2P Country 5. Cerlificate of Status Desired | geae‘g?q[ﬁféﬁonal
6. Mame and Address of Current Reglsterad Agent 7. Neme and Address of New R'égareﬂ Agent o
- Name ) T T
‘znéagg’ gg&Nhé:‘l]?EEK AVENUE Straet Addrass (P G. Box Number is Naot Acceplable} T
ORLANDG FL 32806
City - FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or reglsterad agent, or both, in the State of Florlda, | am familiar with, and i
the chligations of registered agent.

SIGNATURE

Sugnaure, typed ar pnnted name of registered agant and Wie f aopheable (NOfE 'Réggtcréd Agent srgnalure reaurad when cemsrating) OATE

© T FILE NOWH FEE IS $150.00
- After May 1, 2006 Fee Will Be

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution.  [J Added to £

Make Check Payable fo Fiorida Deparim

1w OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIRE D O Delete TILE Dichange [Oa
NAME WOGCD, JOAN J A

STREET ADURESS (2748 S FERNCREEK AVENUE STREET ADGRESS

CiTY-81- 219 ORLANDO FL 32806 CiTY-ST- 7P . L{Qﬁgﬁggggggg o
e Do K e UL/ A NS Imidak e e
HAVE NAME

STRELT ADDRESS STAFET AQORESS

CITY -57-1P GITY-§T- 29

AUE - 1 Qgjewn . uwe o a ) OGhange 2t
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -Si-2P

TLE 3 Delete T {1 Ghange A
NAME HANE

STRECT ADDRESS STREET ADOPESS

CAY-ST1-2P CITY -ST-21P

Lk 5 petete TLE O Change [ A+
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-87- 2P Cry-sT-2p

e 1 Detete LE O Change 1] 4
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-57-TP CITY-ST- 2P

12. ! hereby gertify that the nformation supplied with this fling daes not qit.ce{liify”fbr the exemptians contained in Section 119, Forida Statutes. 1 iurther certily that the infgur.”
mdicated on this repon or supplamental repor is wue ang accurate and that my signature shall have the same fegal effect as if made under oath, that { am an afficer of dire

af the carparakon or the raceiver or lrustea emp: axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block
if changed, or on an aitachment with an addresge®ith aif other i ’ . .

SIGNATURE: C— - - | /7 Z;a b Y97-899-344

S ATUHEE ANG TYEPD O 8 PEITER NAME AF CICMNMN" AFTICER OO OIRECTOR Navtira Proenag ¥




