2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31,2007 08:00 AM

DOCUMENT # PS9000096615 =

1. Entity Name
PATSY WOODY, P.A.

Secretary of State

Principal Place of Business Matling Address
12240 TREETOP CT P 0 BOX 770159
ORLANDO, FL 32832 ORLANDO, FL 32877-0159

R LA

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [ =ue
59-3630044 Not Applicable
O $8.75 aaditional

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

WOQDY, PATSY S | DO NOT .WRlTE‘

12240 TREETOP COURT

ORLANDO, FL 32832 : o IN THIS SPACE .

8. Tha abova named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registerad agent. J

SIGNATURE

Signature. typad of printed name of regisiered agenl and i il ke Dhcatke, {NOTE: Regisiered AQenl $IQNAIL/E FeQuirsd whan 1ainstaling) DATE

5 FILE NOWIII FEE IS s15°_°o -~ 9, Elaction Campaign Financing 55-00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS | . R

TITLE PSTD ' ' AR
NAME WOODY, PATSY o
STREETADORESS | P O BOX 770159 ‘, e . -
ony-st.2p | ORLANDD, Fl. 328770159 : HOODCOET 153

020507 -B0028-001 150,00

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME

s - -DO NOT WRITE

NAME
STREET ADDRESS
CITY-$T-219 e - .

e P 'N THIS SPACE

TLE
NAME .

STREET ADDRESS ' -

CITY-ST-2IP . . e C

TIMLE ) .
HAME : - A L
STREET ADDRESS . . L ' v

CITY-ST-2P - oo e,

i

12. | hereby certity that the information suppied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or ;,u’pplarnemal réport is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

changead, or on an attaghment wath an address, with all other like emgowerad. 4/
SIGNATURE: (260 F
\. -

Date

Daytime Proro & .

|__A1GNATURE AND 1/PED OF péo NAME OF /swﬂma OFFICER OR DIRECTOR




