FILED

2007 FOR FROFIT CORPORATION May 03, 2007 8:00 am

DOCUMENT #402270 Secretary of State
1. Entity Narme 05-03-2007 90071 014 ***158.75
WOODRUFF CORP.
Principal Place of Business Mailing Address
. : ol
6450 31 STE P.0. BOX 10127 ~p0lbas
BRADENTON, FL 34203 US BRADENTON, FL 34282-0127 US
P T S RPN ATOR I RAERR R
Suite, Apt. #, etc. Suite, Apt. #, ele. 04302007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appiliad For
65-0314273 Not Applicable
Zip Gountry Zp Country 5. Certificale of Slatus Desired $8.75 aaditional
Fee Required
— 6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstarad Agent

Name
WOODRUFF, BRUCE R PD
4739 PINNACLE DRIVE Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typoed or printed name of registered agen and tile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD {1 Delete TITLE [ Change  [J Addition
NAME WOODRUFF, BRUCE R PD NAME
STREET ADDRESS | 4739 PINNACLE DRIVE STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34208 CITY-SI-2IP
9LE STD [} Delele TITLE [ Change [ Addition
NAME WAKEMAN, LINDA S STD NAME
STREET ADDRESS | 2211 PALMA SOLA BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP
TITLE VD 3 Delete TITE [ change [ Addition
NAME WOOQDRUFF, DONALD P vD NAME ]
STREET ADDRESS | ‘9320 COUNTRY-AEWHANE smecraooness | 3F0s Coen & wLT
orv-sT2P | BRADEMTON, EL34202 Cirv-sT-2P PacmETTo . F 3422
TITLE [ pelets g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-21P
TILE [ Delets TILE [ change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T3 7 Delete e [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or director
of tha corperation or the receiver or trustes empowared to execute this report as reguired 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 all other like empowared.

“/a

SIGNATURE AKD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




