2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 498841

1. Entity Name

JOHN WOOQD, INC.

Principal Place of Business

BADCOCK HOME FURNISHING CENTER

Mailing Address

BADCOCK HOME FURNISHING CENTER

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90244 036 ***150.00

4815 SW GLOVER LANE 4815 SW.GLOVER LANE quuoiszvy L
MILTON, FL 32570 1S MILTON, FL 32570 US - S
R L IR MRS
Suie. Apt. #, etc. Sute, Aot #, etc. 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE)l Number Applied For
59-1660448 Not Applicable
Zip Country Zip C(_Junlry

5. Certificate of Status Desred [ $8.75 Aqditional

— —Fee Required———-

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent

WOQD, JOHN
4815 SW GLOVER LANE
MILTON, FL 32570

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typea of printed nama of regisiered agent and

tide it applcable. {NOTE: Registered Agent signatura required whan reinstating) OATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fae will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

WILE PD O pelete TITLE PD X Change [ Addition
NAME WOOD, JOHN NAME WoOOD, JOHN

STREET ADDRESS | 4815 SW GLOVER LANE STREET ADDRESS 4 8 1 5 S.W. GLOVER LANE

ciy-sT-zP | MILTON, FL 00000, oimy-s1-zip MILTON,. FI._ . 132570

TimeE O3 Delete I THTLE 0 [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TITLE O pelete TIme [ Change ] Additicn
NAME NAME e
STREETADORESS-|- - o STREET ADDRESS

LY -S87-2IP CIiTY-ST1-ZIP

TILE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP o CITY-ST-2P

TITLE _ 7 Detete TmE [ Change [ Addition
NAME "~ S NAME

STREET ADDRESS STREET ADDRESS
, CITY-§T-ZIP ) emy-st-ap | |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execyte-this report as required 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 othgf J howered.
ot




