2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 316363 Jan 22,2007 08:00 AM
1. Enity Name Secretary of State
TONY WOODS AGENCY, INC, ry
Principal Place of Busingss Mailing Address |
2184 MAIN STREET 2184 MAIN STREET
T R Hllm ml’ ”m IH“ Hm |"" lm Im’ |‘I“‘|”m“ |‘|H I‘I”Il’“ m’ I
2. Principal Place ol Busingss - No F.O. Box # 3. Mailing Addross
Suila, Apl #, elc, Suite, Apt. #. olc. 1st MDORE CR2E034 (101’06)
City & Stalo Cily & Slale 4. FE! Numbar 59-1289533 Appliod fOf
Not Applicable
Zip Counlry Zip Country 5. Corlificate of Slalus Desirad O gfe'ggql‘::’:;tm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent '
Namg
MARK W. WOQDS .
2184 MAIN ST Slreel Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL. 34237
City FL I Zip Code

8. The above named entily submits this slatement lor the purpose of changing its rogistored olfice or registered agent, or both, in the State of Florida. | am [amiliar with. and accopt
Lhe obligations of regislered agent

SIGNATURE

Snature, typed o panied name ol reqpstered agenl and Wile i anphceble (NOTE: Regiered Agant signalute requied when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delele il O Change [ Addition
NAMI WOODS, MARK W. NAML
STREFT ADPAI 55 § 2184 MAIN ST SINTT ABDIFSS UOD000=97ats
arv-si-ze | SARASOTA FL 34237 CIIY-51- 7P 0172407 -30050-023 150, 00
Tt VP O Derete THI [ change [ Addition
NAME MICHAEL H. wOODS NAMI
SIRLE | aoDress | PO BOX 2884 SIRIFEADDRESS
Iy -5i-21 SARASOTA FL 34230 CIIY-51-41P
Ty S O palore mir O change [ Addition
NAME MICHAEL H. wOODS NAMI
stecT A ss | PO BOX 2884 STREETADIHLSS
CITY - $1-2IP SARASOTA FL 34230 CIY- 51 1P
i, T O Delele i [ change [ Addilion
NAME MARK W. WOQDS, NAMI
SIRLE DD ss | 2184 MAIN ST STHLTADDISS
wiy-si-ap | SARASOTA FL 34237 CITY-S1- 71
1. [ Detete s [ Change [ Addilion
NAaMt NAMI
SIRFET ADDRESS STRII T ADDR! $S
Cly-s1-4r CITY-81- /1P
e [Z) pelete THLL [ Change  [] Adeilion
NAME. NAMI
SIREET ADDRESS STREET ADIXESS
ClHY-81-2IP CITY-$1- 21
12. | hereby cortily thal tho informalicn suppliod with Lhis filing doos not gualify for tho axemplions conlained in Seclon 119. Fiorida Stalutes. ! furiher corlily thal ih~ \
indicatod on this reporl or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal am -
of tho corporation or 1ho roceiver or trustap empowered to oxecule his report as required by Chaptor 807, Floride Slatules: and 1hat my nama ar"‘/
if changed, or on an altach | with an ross, wilh all other like ompowered.
- \

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



