2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # 530822

1. Entity Name
WOOD FAMILY HOME FURNISHING CENTER, INC.

Secretary of State

Principal Ptace of Businass

115 N. MAGNOLIA AVE.
GREEN COVE SPRG, FL 32043

Mailing Address

115 N. MAGNOLIA AVE.
GREEN COVE SPRG, F1. 32043

AURIHRIAARARTR R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . - ite, Apt. #, glc.
Sute, Apt. #. eic Sule, Apt.#, etc 02152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1729406 Not Applicable
Zip Couniry e Country 5. Certificata of Sialus Desired O $8.75 Adaitonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstared Agent
Name

WOOD, SUZANNE

115 N MAGNOLIA AVE
GREEN COVE SPRG, FL. 32043

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered
- the obligations of registered agent.

oflice or ragistered agent. or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE = n :
Signature, typsd e ﬁed nama of registared agent and title If appucable (NOTE: Ragsterad Agant Signatura requiran when reinstatmng} DATE

! FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O oelere TITLE [O changs ] Addition

NAME WOOD, SUZANNE NAME LD a5

STREET ADORESS | 115 N MAGNOLIA AVE STREET ADDRESS N30508-20021-001 150,00

CiTY-ST-2P GREEN COVE SPRGS, FL 32043 CITY-S7-2P

TINE VPD O pelets TME {OJchange [ Acdition

NAME WOOD IIl, CHESTER NAME

STREET ADDRESS | 115 N MAGNOLIA AVE STREET ADDAESS

CiTY-ST-21P GREEN COVE SPRGS, FL 32043 CITY-5T-2P

TITLE [ Detete 1 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST. 7IP

TME [ elete TMLE [ Change 1 Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21° CITY-5T-2P

TITLE [ pelete TME [J change [ Addilion

RAME NAME --

STREEY ADDRESS STREET ADDRESS

cIry-S1. 2P CITY-81-21P

TITLE [ Delata TMLE [ change [T Addition
" NAME NAME t

STREET ADDHESS ) N STREET ADDRESS

CITY-ST-21p C T ' CITY-57-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119,.Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusteas empowsarad 1o execule this raport as required by Chapter 607, Flenda Statutes: and that my name appaars in Block 10 or Blagk 11 if

changad. or on an attachment with an addrass, with all ather like empowéred.

SIGNATURE:(;D L

N

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




