e LY
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 316353

1. Entity Name
TONY WOQODS AGENCY, INC.

Mailing Agdress

" 2184 MAIN STREET
SARASOTA, FI. 34237-6024

Principal Place of Business

2184 MAIN STREET
SARASOTA, FiL 34237-6024

DO NOT WRITE IN THIS SPACE

¢ « - Lt o, Lo

FILED
Jan 10,2008 08:00 AM
Secretary of State

MR ETR AR A

01042008  No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-1289533 Noi Applicable

O 58.75 Additional

3 if f !
5. Certificate of Staius Deswed Fes Raguired

6. Name and Address of Curront Registered Agent

MARK W. WOODS
2184 MAIN ST
SARASOTA, FL 34237

DONOTWRITE
IN.THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registereo office or registered agent, or both . in the State of Flonga | am {familiar with, ang accept

ihe obligations ol regisieres agen:.

SIGNATURE

SHNAINTE, YOS D BHIE LATE 01 1eg) Slered agdn’ Al 108 1 anpicaDie, (HOTE Reqpetered Agent cignatord ragqui gl when rémsatngh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be ~
After May 1, 2008 Fee will be $550.00 Tryst Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE P ' N
KA WOODS, MARK W. '
STAEETADORESS | 2184 MAIN ST I
CAY-S1-2° SARASOTA, FL 34237
VILE VP » UDFII]DH i ?’533
e MICHAEL H. WOODS .JDI 105 "|'|8 |_‘]'|u3 : 1‘-‘,] oo
STREETADDHESS | PO BOX 2884
SITY-ST-2P SARASOTA, FL 34230 v
TLE 3
NAYE MICHAEL H. WOODS
SIHETAINLYS | PO BOX 2884 2 e
oiv-si-2P | SARASOTA, FL 34230 DO NOTWR'TE T
%3 T g
HAME MARK W. WOODS, IN TH IS S PAC E
STRFZTADIRESS | 2184 MAIN 8T .
C-s1-1° | SARASOTA, FL 34237 , R
ILE . v
NAME RN '
STREET ADDAESS L
CIY-SI-ZIP
13 ¢ .
NAME 1 R .
STREET ADDALSS Y
oiTY-§1- 2P ’

12. | hereby cerhfy that the inloimation supplied wilh this fiing coes nol cualty ‘or the exemptions contaned i Chapler 119, Florioa Statutes. | further certify that the mformation
indicaied on this report or supplemental report is frue and accurate and that my slgnu ure shall have the same legal effect as f made under oath; that | am an officer or direcior
cmpowered [0 execule 1his report as reguirea by Chapter 807, Flonda Statules. nd that my namme appears in Blogk 10 or Block 11.1f

of the corporabion or the reeeiver o rus
changoea or on an attachydnt willga

SIGNATURE:

WiTh all other ike ernpowered.

D TYFED OR PRINTED NAME FIEER OR DIRECTOR

Daylme Phone




