R e 5 e e ot arrr—————— L

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 08:00 AM
Secretary of State

DOCUMENT # 387346

1. Entity Name
WILLIAM M. WOGD COMPANY

Mailing Address

1776 CANTERBURY STREET
JACKSONVILLE, FL 32205

Principal Ptage ol Businass

1776 CANTERBURY STREET

IACHSONVILLE, FL 32205  US us

DO NOT WRITE IN THIS SPACE

A A

01032005  No Chg-P CR2ED34 (11/05)
4, FE! Mumber Applisd For
59-1359953 Nat Appticatle |
i ; ; $8.75 acdnonat
5. Certilicate of Sltatus Desired O Feo Roquired

8. Name and Addrass of Cucrent Registared Agent

WO, WILLIAM M. JR. -
4975 HARVEY GRANT RD
ORANGE PARK, FL 32003

DO NOT WRITE
IN THIS SPACE

5. The above named entity submils this statement Sor the purpose of changing its registered cmce of registerad agart, ar both, Iq the Stale of Blorida. 1 am familiar with, and accept

the cbiigations of reg&siererj agent.

RPN

SIGNATURE

‘1/{-/9!.

Signature, yped or orielad racte of registared sgent and ttte daboicatia

(MOTE" Ragistecad Agent signatury taquited whan rengistng] ¢

patk [

9. Elaction Carmpaign Financing

FILE NOWIt FEE IS $150.00 Trest Fund Contribution.

After May 1, 2006 Fee will be $550.00

O

55.00 May Be
Added to Fees

0. GEFIGERS AND DIREGTORS i

TME P

NAME WOOD, WILLIAM M. JR.
STREET ADDNESS | 4975 HARVEY GRANT RD.
TY-§i-bF ORANGE PARK, FL 32203

TME

HNAME

STREE [ ADDAESS
CY-87-4¢

une

NAME

STREET ADDRESS
CITY-S1-09

{IME

NAME

STREET ADDRESS
CiSY -31-29

e

NAME

SIREET ADDRESS
LY -57-29

TINLE

RAME

SIREEY ADDRESS
LiTy-51-2F

U00000437088
04/22/06-30040-010 150, d

DO NOT WRITE
IN THIS SPACE

ey

12. | heraby certr K that the information supplied with 1his fifing does not quakly for the exermntions contained in Chaptar 118, Fl Icrgda Statutes, { futher cenlify that 1he informaifon
avtuiate and et my Sigrenure Sl nave tne same legal eftect a5 |

indicaied on this repar, or supplemental repor is trus ar
of the corparation or the ra@caivar ar frustes smpower:
changed, of on an atachment with an addrass, with all ather like smpawered.

ad to execule this report 2s required by Chapler 507, Florida Statutas, and that my name appears in Black 10 ar Block 11§

mads undar oath, that | am an officor o« director

lalob,w

SIGNATURE: Al U dam M Wozek_h.

SIGNATURE ANT TYFEC Of PRINTED HARE OF SIGHING OFFICER CR DIRECTOR

Da?e + 6aynm: Pracu ¥




