2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 452269

1. Entity Name
WOODS COMPANY OF FORT LAUDERDALE, INC.

Apr 10,2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 926
LOXAHATCHEE, FL 33470

Principal Place of Business

2585 G ROAD
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

CORTAIRITARARTERAR A

03092007 No Chg-P CR2E034 (11/05)

Applied For
Nat Applicable

| $8.75 additional
Fes Required

4, FEI Number
59-1568062

5. Coeriificate of Status Desired

8. Name and Address of Current Registered Agent

WOODS, STANLEY R.
2585 G ROAD
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - -

Signatura, 1ypad or printad nama of ragiatarad agant and titi¢ it ppplicable

(NOTE: Ragistarad Agent signature requirad when rainstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

O

JIC]HQ@ﬂﬁlﬁu
$5.00 ayse | O4/12/07-30070-020 150.00
Added to Fees

10. OFFICERS AND DIRECTORS {

TILE P

NAME WOODS, STANLEY

STREET ADDRESS | 2585 G ROAD

CITY-8T-21P LOXAHATCHEE, FLL 33470

TINLE ST

NAME WOODS, JAMES B

SIREET ADDRESS | 2585 G ROAD

BITY-5T-21P LOXAHATCHEE, FL, 33470

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
BiTy-ST-2IP

TILE
NAME  * .
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certity that the information suppliea with tis filiny é; coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an
of the corporation or the receiver gr trusiee empowered 10 ex
changed, or on an attachmenwith an addrass, with all other li

SIGNATURE:

Zi2lo07.

TED NAME OF 8IGNINQ OFFICER OR DIRECTOR

Dals Daytims Pnone »




