2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 3&590 i . Apl‘ 16, 2005 08:00 AM
1. Entity Name L ' ' Secretary of State
WOODBLURY AGENCY, INC. ‘
Principal Place of Business ___~_ Maling Address "
HIGHWAY 98 AT MIDWAY HIGHWAY 98 AT MIDWAY
P O BOX 249 , P O BOX 249
GULF BREEZE FL 32562-0249 GULF BREEZE FL 32562-0249 -
Suite, Apt #, efc. 7 T ' Suite, Apt. #, efc, ) ) T ist MOORE CR2E034 (10,{04)
City & State T e City & State T T e T 4. FEI Number Applied For
59-1403142 Not Applicable
i Country Zp . Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent i 7. Name and Addrass of New Registered Agent
T ) - : ’ © | MName o
Egs%s;'lgmﬁg '5‘8 AT MIDWAY Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE Fl. 32562-7249
City T FL Zip Coda
8. The above ngmed entity sUBmils this statement for the purpose of changing Iis registered office of registered agent, of both, in the State of Florida, | am famillar with, and accept
the cbligations of registered agent.
SIGNATURE — . - o
Signature, typsd of prmied name of registerad agent anditife if applicable TNOTE Registersd Agent signaiurs required when reinseing} DATE
" T T ] = R N .
FILE NOW!!! FEE IS $15000 o 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payabis to Florida Department of State
10, OFFICERS ANDCDIRECTORS [ 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTiE PV ' o ) Cloeete 8 e ) e [} Crange L] Addition
NAME FAUST, ERAINE M. NAME . J' mf‘”EU‘WBE’@B -
4, ) —
STREETADDRESS | HIGHWAY 98 AT MIDWAY STREET ADDRESS 04/16/015-80038-005 150, 00
Cy-ST-79 GULF BREEZE FL Ity ST-7IF
g 5T B [ oeieta Tl - Ochange [ Addition
NAME FAUST, ERAINE M. ’ NANE
STREET ADDRESS | HIGHWAY 88 AT MIDWAY STREET ADDRESS
CIry- S7-ZIP GULF BREEZE FL CHry-51- 2P
T T T Tieeee o " o T change ] Addition
HAME NAME
STREET ADDAESS n STREET ADDRESS
Giry- 5729 ] CIy-ST- 7P
TnE o T 3 elete TIE ’ [ Change [ Addition
NAME - NAME
GTREET ADDRESS SIREETADDPESS
CIvY-57.29 CITY-5T- 71
e o T O] pelele e ' . [ Change L] Acdifion
RAME NAME
STREET ADDRESS STRLET ADDAESS
CIiY-ST-2IP CitY-S1-7IP
T - © Dpelete TLE o T change L[] Addition
NAME NAME
STRCET ADBRESS o SYREET ADDRESS
CITY-57-2P I

12, ! hereby certify that the information éup?lled with This filing does not dualify for the exemption stated in Section 119.07T3)(7), Florida Statutes, | further certify that the information
indicated on this repart or supplemantal report is Yue and accurate and that my signature shall have the same legal effect as if made undar oathy; that 1 am an officer or director

of the corporation or the receiver or tustee empowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al other like empowerad.

SIGNATURE: éé%g@ad‘ ERAINE M FRUST 4-13-05 (850) 3354

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytens Phone




