2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # 394590 Secretary of State
1. Enlity Nama 05-09-2007 90094 016 ***150.00
WOODBURY AGENCY, INC.
Principal Place of Business Mailing Address |
89877 SAND PEBBLE CIR PO BOX 6585 . '
T T NOOTNRTEM AR e
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Api. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/08)
City & State City & Stato 4. FEI Number _ Applied For
59-1403142 Not Applicable
Zip Counlry Zip Counlry 5. Cortificate of Status Desired O gi'gfqﬁfﬂio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAUST, ERAINE M.

Q5 7Y SHNDpf%bE £ JR Street Address {P.O. Box Number is Not Acceptable)

5235 HIGHWAY-98-AT-MIDWAY
-GULFBREEZEFi-32562-7240 NAVARRE FL 32544

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE gﬁm 7. JM ERAINE M FANST PRESIDENT 4 -Z5-07
Sgnalure, lyped o nnnwa name of regislesec agenl anda bille r acoicaile. {NOTE: Regisierad Agen! signaiure raquizea when reinslaing) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TIE PV O Delete i [ Change [ Addition
WAME FAUST, ERAINE M. AL
STRCET ADORLSs | 9877 SAND PEBBLE CIR SIRFET ANDRISS
ciy-s-zie | NAVARRE FL 32566 CITY-$1- 2P
e sT O Delete TITLE ] Change [ Additicn
NAMI FAUST, ERAINE M. NAME
STREE aDDRESs | 9877 SAND PEBBLE CIR SIREET AUDRESS
CITY. ST-71P NAVARRE FL 32566 GITY-SI-2IP
nar O melste HUH [ chanige [ Adgiiica
NAME NAME
SIRFET ADDAESS ’ SIREE! ADDRESS
CiTY-ST-2IP CITY- SI-ZIP
THILE 1 Delete 1ITLE ] Change [ Addition
HAML NAME
STREET ADDRESS SIREET ADDRE S§
CITY -ST-Z4F CITY-31-2IP
e [ pelete FITLE [Jchange [ Addition
NAME. NAML
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$1-2IP
IHE [ Dalete 1ITLE [ change [ Addition
NAME. NAME
STREET ADORESS STREE] ADDRESS
cIrY-51-2IP ’ CITY- SI-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Section 119, Florida Statutes. ) further cerlify thal the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, wilh afl alher like empowered.

SIGNATURE: Saacne MoFurid ERBINE M FAUST Y4-25-07  (850) 5150452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




