2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . . Jan 23, 2007 08:00 AM

DOCUMENT # 524626

1. Entity Name
WILLIAM HOOD & ASSOCIATES, INC.

Principal Place of Business Mailing Address

8411 BAYMEADOWS WAY 8411 BAYMEADOWS WAY
SUITE 3 SUITE 3

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

LT )

01082007 Mo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & 7 Namoer Ao For

59-17089010 Net Applicable
ifi { 38.75 Addtionat
5, Certificate of Status Desired )] Fee Required

8. Name and Address of Currant Reglstered Agant

B4 BAYRIEADOWS WAY 43 DO NOT WRITE
JACKSONVILLE, FL 32256 lN THIS SPACE

8. The above named entiy submits this statement for the purpase of changing its registered office o ragistered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
S«gralure, yped o prnled name of iagisisced agent and tike il ApDhcabie. {NGTE. Rogstared Agenl signilure required when rainsiatng DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10, GFFICERS AND DIRECTORS ]
TILE 511
NAME HOOD, WILLIAM Ui

SIREET ADDRESS | 8411 BAYMEADOWS WAY #3
ciy-s1-ziP JACKSONVILLE, FL

TITLE PD

NAVE HOOD, WILLIAM JR

STREET AOORESS | 8411 BAYMEADOWS WAY #3
CItY-8T-2IP JACKSONVILLE, FL 00000, C ERTHYO SR

UOOD00S9a09e
e 01/25/07-80014-004 150,00

NAME

s DO NOT WRITE

~IN THIS SPACE

NANME
SIRLET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TMLE

HAWE

SIREET ADDRESS
CITY-§%-21P

12. | neraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or smpowered 10 axecuta this repon as required by Chapter 607 Flori¢a Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi ess, with all otner hke gmpowsejed.

SIGNATURE: %&%/# el // 707

ﬂmﬂ‘uns AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daytima Prong #




