2007 FOR PROFIT CORPORATION 3
ANNUAL REPORT (AR} -~ ° FILED

DOCUMENT # P93000046302 Apr 18,2007 08:00 AM
1. Bty Name Secretary of State
S. GAIL WCOD ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
4861 KILKENNEY WAY 4961 KILKENNEY WAY
e . “"“m ‘}I m" m‘t "W "m "m IIW m‘l ml[ ““l ll“l ’ﬂtm“lm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10."06)
City & State City & Siate 4. FEI Number 59-3191649 Applicg Ifor
Nol Applicable
Zio Country Zio Country 5. Carlilicale of Slatus Dosired O $8.75 pfdd"m"a'
Fea Fequited
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agont
Namo
WOOQD, S. GAIL :
4061 KILKENNEY WAY Slroel Address (P.O. Box Number is Nol Acceplable)
OLDSMAR FL 34677
. Cily FL Zip Code
8. The abave named ghlivd subauls his sialement lor ihe puipoese of changing its ;ogis\ercd cifice of iogisterod agent. of boik, in the Staie of Florida, | am familiar wilh, and accept
Lhe obligations ol [qgistdyed agonl. " : ’ . . ~
ANV A - i .
SIGNATURE % . " - A A - et .
5 Sngfnmum, i 4 | [0 a2 ugiBioen o0l ond (e 1 Of hradhe (Nv“’.(?"‘n‘;:i‘l‘;; Agont by thiaiud ragurgd whien reinsiniing) DATE
FILE NOMLJ’E.E IS §$150.00 L 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe§ Will Be §550.00 . Teust Fund Contibution, [ Added ‘o Fees
Make Check Payalile 1o Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P 3 Delete nne O change [ Adutlion
NAME WOOD, GAIL 5 NAME
SIRCE] ADDpiEss | 4861 KILKENNEY WAY SIREET ADDRYSS
ciy-s1-ap | OLDSMAR FL 34677 CIY-sI-21P
|G [ pelete e O change [ Audition
KAME NAMED
SIRCCTADDRESS SIRCCT ADILSS
CITY-Si-2IP CITY-$1-2IP
fils 1 pelete e D ckange [ Addition
NAME NAME
SIREET ADINESS STRIET ADORESS
cry-st-21p CY-SI-AP
Tte [ Delete LE [crange [ Audition
NAME NAME
SIREETADDRLSS | SIRLET ADDRLSS
cliy-sl-ap CIY-S1-21P
e [J Delee JIILE G000y IE';BEEQ Cuange (] Aditon
NAE NAME (427 073000 1-002 150,00
SIREET ADDRESS SIREET ADDRLSS
CiTy-81-2IP CHY-SI-2IP
e ) [ petere e O crangs [ Addition
NAME NAME
SIREET ADDRESS STREC) ADDRESS
LilY-Si-21P Cily-st-ap

12. | horeby certify that the informatiger suppiied with this filing does nol qualily lor the oxcmplions comtained in Section 118, Florida Slalutes. | further cerlily that the information
indicaled on this report or supgiémantal report is true and accurale and that my signature shall have tho same logal elfect as if made under oath; that | am an offlicer or dircclor
of the corporalion of the recgffer ar trustee ampawared 10 exacula s report as requised by Chapter 807, Florida Slalulos; and that my name appoars in Block 10 or Block 11
il changod, or on an attachfigni with an addross, wilth All olhor likg ompowered

ol £ /itfo]

SIGNATURMAND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dute Davirra Proee &




