2006 FOR PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR) _ Apr 24, 2006 8:00 am

DOCUMENT # P99000096947
il ecretary of State
_ _ of¢ e of¢
JOHN L. WOODARD, I, P.A. 04-24-2006 90367 011 150.00
Principat Place of Business Mailing Address
6500 S HIGHWAY 17-92 6500 S HIGHWAY 17-92
o T H“““‘ “l ‘l“l m“ ||“| III“ IIHI Il“”l”l |W”l“‘ “I“ ‘ll‘lll n ’“‘
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10’105)
City & State City & State 4. FE! Number Applied For
59-3614667 Not Applicable
Zip Country 2P Country 5. Certilicate of Staws Desired | ?i‘ggl::?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 7— :
ICARDI' JEFFREY A Street Age!;qﬁ’g,;o%mb IAN' t Acc ’4'60//
237 LOOKOUT PLACE TGS S P nd 439
UITE 100 T
MAITLAND FL 32751 Svite </ 70
Cit Zip Cod
Y donquweoos FL | 25%797

8. The abowve named entity submils this statemeant for the purpose of changing its registered office or regi!tered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATUAE UZ e ey 14 Jéﬂéo l" 4/ 5/&0

Signature, typsd or priated narme of re&u!ered agent aad bile # apphcatse: (NOTE Registered Agant sunalite reaured when rensialing) ATF

" FILE NOW!! "FEE IS $150.00. °
: - After May 1, 2006 Fee Will Be' $550 00 | e
l'szake Check Payable to Flonda Depar‘tmenl of State i

9. Etection Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D 3 peteie TITLE [ Change [ Addition
NAME WOODARD, JOHN L Il NAMF

STREET ADDRESS {6500 S. HIGHWAY 17-92 STREET ADDRESS

CIFY-$1-7IP FERN PARK FL 32730 CIFY-ST-2IP

TLE O pelete TILE O trange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

THILF . ) Detete TITLE 1 Change [ agdition
NAME NAME - T
STREET ABDRESS STREET AGDRESS

CITY-ST-7IP CITY-SI-21P

TITLE O Celate TfLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-5T-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI £ITY-S1- 219

TMLE O Delete THILE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report 1S true and accurate and that my signaiture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Lhe receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address lher like empowered.
SIGNATURE: DALD, /A 4’/34 W2 H4S /Y {




