FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 294585 03-26-2007 90071 034 ***150.00

1. Enlity Name
JOHN G. WOOD & ASSOCIATES, INC.

Principal Place of Business Mailing Address YUU41bygl
3601 CYPRESS GARDENS RD 3601 CYPRESS GARDENS RD

STE 3 STED

WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US

VO

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Rpprea For

58-6170150 Not Applicable

5. Cerificate of Status Desired

O $8.75 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

3601 CYPRESS GNDS RD A DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeted agent and title il applicable, {NOTE: Registered Agenl signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGCTORS i
TIME PD
HAME WOOD,JOHN G

STREET ADDRESS | 3601 CYPRESS GNDS RD A
CiTY-ST-2IP WINTER HAVEN, FL

TIME vD

NAME WOOD, JOHN G. JR.

STREET ADORESS | 3601 CYPRESS GNDS RD A
CITY-ST-2p WINTER HAVEN, FL

TLE vD
NAME WOOD, THOMAS H.

STREET ADORESS | 3601 CYPRESS GNDS RD A
CITY-ST-2P WINTER HAVEN, FL DO NOT WRITE

:::;:E :LUYTENAAR. MARK I N TH I S S PAC E

STREETADDRESS | 3601 CYRPESS GNDS RD
CITY-S1-71p WINTER HAVEN. FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont is true and acedffale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or ithe receive) trustee empowered to exgégute this re required by Chapter 807, Florida Statutes; and that my name appears in Biock 1Q or Block 11 it

¢hanged, or on an attachmenj4vith/al a3
SIGNATURE: 3 [ foecn- S -76¢ 3
‘-su-,uytms AND TYPED OR PRINTED NAME OF smry{s cyhcm OR DIRECTOR / / Date Daytime Phone #

4 [/




