2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08,2007 08:00 Al

DOCUMENT # P99000096947

1. Enily Name

JOHN L. WOODARD, lil, P.A.

Secretary of State

Pringipal Place of Business Mailing Address
6500 S HIGHWAY 17-92 6500 S HIGHWAY 17-92
FERN PARK, FL 32730 FERN PARK, FL 32730
R R AV O
Suile, At 4. etc. Suite. Apt. #. etc. 01222007  ChgP CR2E034 (12/06)
Ciy & State Ciy & State 4. FEI Number Applied For
59-3614667 Not Applicable
2 Country Ze Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

| iCARDI, JEFFREY A
2180 W STATE RD 434
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Accaplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agaat, ar bath. in the State af Flarida. | am familiar with, and accapt

the cbligations of registered agant.

SIGNATURE
Spruicre typed or panled name & registared agent and Mgl apehcabls {NOTE' Regisiarad Agent signature raquired vwen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Carnpaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oewte e ) Change [ Agaiman
NAME WOQODARD, JOHN L Il NAME i
L0ON00E25343
SIREET ADDAESS | 6500 S. HIGHWAY 17-92 SIREET ADDRESS A5 L-'l 80038007 150, 00
civ-s1.2¢ | FERN PARK, FL 32730 oy st 2e oo lasth -
1L {7 perere e Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1ILE O petere TILE [ Crange  [] Adition
NAML NAME
STRLET ADDRESS STRELEI ADDRESS
CAlY-ST up oITY-51- 2P
e O pelzie e OJCwenge [ Acgiion
HAME NAME
STALET ADDIRESS SIREET ADDRESS
Clly-ST-2IF CITy-51-2P
TILE O Detete M (T Crange  [7] Addilion
NAMIE NAME
STREET ADDRESS SIREET ADDRESS
Ciry St ¢ CITY-§T- 2P
g O peiate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T- 2 CiTY-ST-2IP

12, | hareby certiiy that the informaltion supplied wilh trs filin (? does not qualify for the exemprions contained in Chaplar 119, Flonda Statutes. | further certify thal the intormation
accuralé and that my signatura shail have the same lagal effect as it made under oath: that | am an cificer or director
of the corporation ar the recaiver or trustee empowerad to exacule this report as raquired by Chapter 637, Flarida Statutes; and that my name appears in Block 10 of Block 111

indicated on this report or supplemental report 1s frué an

R PRINTED NAME OF S!GRING OFFICER OR DIRECTOR

" Date Daywma Phiorg #

+» changed, or on an altachment with an address, with
siGNATURE:%”m g%\ P\ 1) esa383



