2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # 294585

1. Entity Name

JOHN G. WOOD & ASSOCIATES, INC.

Secretary of State

Principat Place of Business Mailng Addrass

3601 CYPRESS GARDENS RD 3601 CYPRESS GARDENS RD
STE3 STIED
WINTER HAVEN, FL 33884 U5 WINTER HAVEN, FL 33884 US

'in 4.0 . T it

LT R T

04032008 No Chg-P CR2E034 (11/05)

4, FEIl Number Applied For
59-6170150 Not Applicable

5. Cerlificate of Stalus Desired ] $8.75 additiona)

Fee Required

6. Name and Addrasa of Currenl Rellslared Agent

WOQD,JOHN G
3601 CYPRESS GNDS RD A
WINTER HAVEN, FL 33884

E L [

Kl

DO NOT WRITE . ..
IN THIS SPACE .

. .
e om .

N

8, The above named entity submits this statement for the purpose of changing s registered olfice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accepl

the obhgations of regisiered agent

SIGNATURE
Sigrature, typed or ponte name of regisierad agenl and Wisif appicaie [NOTE. Registered Agent signature required wnen reinstaing) DATE
— h“u'l{ll_u_h_z fo ] _){ i-s T —
FILE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be LSS A 0R-B00s2 007 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. " QFFICERS AND DIRECTORS | o
NLe PR ’ RO - ‘
HAME WOODJOHN G . Vo . ’
STREET ADDRESS | 3601 CYPRESS GNDS RD A e e e
CITY-ST-21P WINTER HAVEN, FL . s
TILE vD .
NAME WOOD, JOHN G. JR. . al T
STREET ADERESS | 3601 CYPRESS GNDS RD A ’
GNV-ST-ZP | WINTER HAVEN, FL e
TILE vD . .
NawE WOOD, THOMAS H. AR o e e
STREETADDRESS | 3601 CYPRESS GNDS RD A 3
cnv-s-2p | WINTER HAVEN, FL DO NOT WRITE ce e

. : : Tl L
TLE Y : ~
NAME KLUYTENAAR, MARK (| N ) TH 'S S PAC E
STREET ADDRESS | 3601 CYRPESS GNDS RD ' . . ;
orv-s-2P | WINTER HAVEN, FL '
TILE
NAME
STREET ADDRESS "~ .
CiIY-§T-2IP
TIILE Tt ) n .
MAME -k ,
STREET ADDRESS T e : ;
CITY-§T-2IP - - . - C

12. | nereby certify that the infermation suppiiad wilh thig fiin éj does not gualify for the exemptians contained in Chapter 118, Florda Slalules | further cemfy that the informaticn
accurate and that my signature shall have the same legal affect as if made under oath. that | am an officer of director

indicated on this report or supplemantat raport is true an
of the corpaoration or the receivg

charged, or on an atlachmenl acdress, with all var hke empowerj é

slee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my namae appears in Block 10 or Block 11 if

A A A R EA TN

hed Y

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME DF SIGN:NG OFFICER OR DIRECTOR

Daig Dayhma Phone #




