2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P94000021438 Jan 31,2007 08:00 AM
1. Ently Namo Secretary of State
JOAN JORDAN WOOD, P.A.
Principal Placc of Businoss Matiing Addross :
2748 S FERNCREEK AVENUE 2748 S FERNCREEK AVENUE
T T ”Iml’ ”I ‘IW M\' Il”l Ilw "m Ilnl ”"! “I“ IJI" “m 'I”II‘ “ ‘m
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suite, Apl. #. olc Suite, Apl. #, olo 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4, FEI Number Applied For
59-3232656 Nol Applicable
— o
Zp Country e Couniry 5. Cortificate of Slalus Dasired (| 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglsterad Agent
Name
WOOD, JOAN J
2748 S FERNCREEK AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806
City FL I Zip Codo
8. The above namod entity submits this statement for the purpose of changing i1s registered office or regisierad agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signaturg, typed or prnted nama of ragustared agant and hife ¢ apohcable {NOTE" Regsiered Agan! signature requied when :anstaling) DATE
FILE NOW!I FEE IS $150.00 ) 9. Eleclion Campaigr Financing $5.00 mMay Be
After May 1, 2007 Fee WIII Be $550.00 ) -
€ : Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
i D 1 Delele INE [ Coange (] Addition
NAME WOOD, JOAN J NAME
sIReE 1 ADDFESs | 2748 S FERNCREEK AVENUE STRLCT ADDFESS _LOMonoe 13507
civ-sizp | ORLANDO FL 32806 CIY-S1- 7P N2 N5 1 7-80040-013 150,00
IR 71 pelete WME [ Change [ Addition
NAME : . HAMT,
SIREET ADDRESS STREL] ARDRESS
CITY-S1-2IP CITY-S1-7IP
TILE ] petete ILE [Ichange ] Addition
NAME NAME.
SIRLET ADDRESS _  street anoress
CATY-S81-2IP ClY-S1-2IP
LE [ Detere HILE [JChange [ Addition
NAME NAME
STAEE T ADDRESS SIREET AODIRI S8
CITY-SI-71p CIY - 8I-72iP
TI1E [ Dalele TMLE ’ [ change ] Addition
NAME NAME
STRFCT ADDRESS STREET ANDRE 85
CITy-81-721P CITY-S8I- 211
TLE [ pelete TLE ] change  [T] Acdilion
NAME . NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST1-2IP CITY-$1-2IP
12. | hereby cerlify that tho infermation supplied yhth this filing does not qualify for the oxomplions coniained in Section 119, Florida Slalutes. | further cerlify that the informalion
indicated on Lhis report or supplemontal repgft is truo and accurato and thal my signaturo shall have the same logal effect as if made under oath; thal | am an offlicer or direclor
ol the corporation or he regaiyor of irusiegempowered tc execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11
il changed, or on an alta ith ap-address, wilh all other like empowered.
JOAN J. WOOD 01-29~07 407-897-3441
SIGNATURE: °-0
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Pnone +




