FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OQF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000005082 (9)
ARG MM

FLORIDA BEPARTMENT OF STATE

Sandea B. Mortham Jan 15 1998 &:00am

1. Corporation Name

MARSHALL E. WOOQD, P.A.

Principal Place of Business Mailing Address
303 GENTRE ST X3 CENTRE §T
STE 100 STE 100
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32034 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i 01/18/1995 o
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 £9-3289031 Not Applicable

$8.75 additionai
Fee Reguired

Suite. Apt. #, &tc. Suite, Apt. #, elc.

22

5. Certificate of Status Desired 4O

EINEIREY

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] |20 [30] Personal Property Tax due Jure 30.  [dyves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOD, MARSHALL E 81| Name
303 CENTRE ST 82| Street Address (P.O. Box Number is Not Acceptable) -
STE 100 —
FERNANDINA BEACH FL 32034 a3
g4| City FL ‘85 Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florlda Staiutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office er registered agent, or both, in the State of Fiorida, Such change was authorized by the corperation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and agcept the okligations of, Section 607,05035, Florida Statutes.

SIGNATURE

Signature, typed o printer! name of registered agent and lit's if applicabla, (NCTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D LT DELETE 11 TIME [T Change [T Addition
NAME WOOD, MARSHALL E 1.2 NAME
sweet aporess | 12 BELTED KINGFISHER RD. 1.3 STREET ADDRESS
¢y - ST-2IP AMEUA 1SLAND FL 32034 14 CITY- ST-ZP N
TITLE [T peLETE 2.1 TITLE [T Change LT Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
BITY -§3- 212 2.4 CITY-§T-ZP B
TRLE [T peLETE 3,0 TITLE L] Change £ Addition
NAME 3.2 NAME
STREET ADDAESS . 3.3 STREET ADDRESS
CiTY -1 2P 34, CITY-ST-21P
TITLE L1 DELETE 4.1 TITLE {1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
LIFY- ST-2IP 44 CTY-5T-2P
TLE [T DELETE 5.1 TALE [T Change ] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 OITY-5T-2P
TILE 7 DELETE 6.1 TITLE [T Change I Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §T-2IP 6.4 CITY-ST-7IP

14. 1 hereby ceru{lg' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oflcer ar direclor of the corporationyor the receiver or trfistes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # ch n an atDchm mith an addres, -

SIGNATURE: A s X el o

[ —

ARHEALFEWOoH (. 199 ot | 208 il

CR2E034 (10/97)



