s FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 394590 Secretary of State
1. Entity Name (03-23-2006 90023 010 ***150.00
WOODBURY AGENCY, INC.
Principal Piace of Business Mailing Address
HIGHWAY 98 AT MIDWAY HIGHWAY 98 AT MIDWAY '5 0005228
P O BOX 248 P O BOX 248
OGO
2. Principal Place of Business 3. Mailing Address
2877 SAND PEBBLE CIR| PO LOX 6584
Suite, Apl. #, elc. Suite, Apl. # etc. 1st MOORE CR2E034 (10.,05)
City & Stale Cily & State 4, FEI Number Applied For
NA VA RRE- FL /VA VA R A E FL 59'1 403 142 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
j%é é; USA 3‘1566_42 ?-5- LISA 5. Certificate of Status Desired (] Pee Requiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T Name Tt T

FAUST, ERAINE M.

5235 HIGHWAY 98 AT MIDWAY Sireet Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32562-7249

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE éﬁ-dMUU W&M FRAINE M. FAUST PRFs. 3-74-26

Signature. lyped or privied name of regrstered agent and lille f apphoabla (NQTE: Reqysisred Aganl signaiune required when reinstaling) DATE

9. Eilection Campaign Finanging $5.00 may Be
Trust Fund Contribution, ] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TiIeE PV O nelete TIME PV EA Change [ Addition
NAVE FAUST, ERAINE M, : HAME ERAINE 1M FAUST

STREET ADDRESS | HIGHWAY 98 AT MIDWAY sweeTaoRess |G §TT SAND PEBBLE CiR

on-st2p {GULF BREEZE FL oS- \NAVARRE FL 32566

T ST O Delete TLE 57 A Change [ Addilion
NAME FAUST, ERAINE M, HAME ERAINE M FAUST

STREET ADDRESS |HIGHWAY S8 AT MIDWAY SREETAORESS | FETT SAND PEBBLE CIR

CITY-ST1-2IP GULF BREEZE FL CITY-ST-21P NAVARRE L 3 as&,é

TIE _ e O oglpen e W _me e 1. Change 5] Addit
NAME HAME

STREET ADDRESS STREET ADBRESS

Cny-s7-ZIF CITY-ST-ZIP

TITLE 3 celete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP ony-S7-7I

TITLE [ detete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

THLE [ Delete TITLE [JChange  [J Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same Iegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Gugime M. Foseat” ERPINE M FAUST F-/4-06  (850) F31-5240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date uné Phong #




