2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMEI\_IT # 498841

1. Entity Name . .

JOHN WOOD INC ) o

Apr 30,2007 08:00 AM
Secretary of State |

Principal Place of Business

BADCOCK HOME FURNISHING CENTER
4815 S W GLOVER LANE
MILTON, FL 32570 US

Mailing Aadress

MILTON, FL 32570

BADCOCK HOME FURNISHING CENTER
4815 SW GLOVER LANE

us
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0. NOT WRITE IN THIS SPACE_

pepll L
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de 04242007  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
. 59-1660448 Not Applicatle
o - L ' s
B K o o | 5 Certificate of Status Desired O $8.75 Addiional

Fee Requlred

6. Namo and Addross of Currant Registered Agent

B v 1

WOOQOD, JORN
4815 SW GLOVER LANE
MILTON, FL 32570

PN ‘ij- - xii
PR 7. “}v

‘ DO NOT WRITE
o IN THIS SPACE

ot

8. The ebove named entity submits this statement for the purpose of changing is registered olfice or registered agent, or both, in the State of Florida. | am fammar with, and accep!

the obligations of registered agant

SIGNATURE

Sigrature, lyped or prried name of reglstered agsnt and utie it Applcrole

(NOTE. Rapisterad Agant signature required whan reingtatng)

DATE

FILE NOWIII FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

8. Eiaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

UI"IEH'I
0571 E 3

-‘Jl:

10, OFFICERS AND DIRECTORS

PD

WOOD, JOHN

4815 SW GLOVER LANE
MILTON, FL 00000,

TITLE

NAME

SREET ADDRESS
CITY-ST-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

" " DO'NOT'WRITE : o

TILE

NAME

STAEET ADDRESS
CITY-8T-2IP

| lN THIS SPACE

s ey

TME

NAME

STREET ADDRESS
CITY-51-2IP

LIHES

NAME

STREET ADDRESS
CITY-ST-ZIP

i

12. | haraby certily that the information supplied with this filing doas not qualify for the axemptlons contained in Chapter 119, Flonda Statutes. | lunher cemfy that tha information

indicated on this report or supplemantal report is 1rus and accurale ang#Ts
of the corporetion or the receiver or trusies empowered to exacyte thy
+ \ehanged, or on an attachment with an address, with all other lik$ empowered,

SIGNATURE:

report a required by Chapter 607, Florida Slatutes; and that my name appaars in Blogk 10 or Block 11 if

signature shall have the same legal sffact as if made under calh; that | am an officer or dirsclor

<// s f / 7 §505dt0r43

SIGNATURE ANIV’YPED DH/RINYED NAME OF SIGNING DFFICER OR DIRECTOR

Dam Daylana Phone #

k/



