2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11,2008 8:00 am

DOCUMENT # 612282 Secretary of State
1. Entity N
oMM WOODY. INC. 02-11-2008 90051 011 ***150.00
Principal Place of Business Mailing Address
754 HARRISON AVE P 0 BOX 60218 : -
IACKSONVILLE, FL 32220 US JACKSONVILLE, FL. 32236-7218 N
c ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress {
Suite, Apt. #, elc. Suite, Apt. #. etc. 02012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
59-1896667 Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired a Eg';izdr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WOODALL, BETTY J. -
412 ROYAL CRESCENT COURT ~ ~ - - Sueet Address (P.O. Box Number is Not Acceplable) - . - -
SAINT AUGUSTINE, FL 32092
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of regestered sgent and biie f appbeable. {NOTE: Registered Apen: sipnatune required when renstaing) DATE
FILE NOWH! FEE 15 $150.00 8. Etection Campaign Financing $5.00 may Bo
-After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. [0  Added toFees
. 10 . QOFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mE 'sD O pelete TILE Clthange [ Adctian
NAME WOODALL, WELDON ’ NAME
STREET ADORESS | 412 ROYAL CRESCENT COURT STREET ADORESS
CrTy-§T-2P SAINT AUGUSTINE, FL 32092 CITY-ST-2P
me TD [ petere TLE O change £ Adcition
NAME WOODALL, BETTY NAME
STREET ADBRESS | 412 ROYOAL CRESCENT COURT STREET ADDRESS
CiTY-ST-2P SAINT AUGUSTINE, FL 32092 CiTY-ST-2P
INE PD 7 pelete TITLE DO change ] Addition
NAME WOODALL, MICHAEL NAME
STREET ADORESS | 424 OAK POND DR STREET ADRESS
CrY-ST-2P JACKSONVILLE, FL 32257 CmY-S1-2P
TRE _D petere TME o O3 Ctange [ Addition
NAME NAME 7 .
STREET ADDAESS STREET ADDRESS
CTY-51- 2P CIFY-ST-2P
TILE [ vetete TIRE [Jchange [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P _
TE {1 pelete TME O Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy.ST.2P CiTY-5i-20

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplemenl reon is {rue and accurale and that my signature shail have the same legal effect as If rnace under oath; thak | am an officer of director
of the cu:pcuatlon or lhe (1T ewita this repon as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

"’i'él"b 268 RY-783-2Y1/

e CRRORR TR DIREC TOR Dute Daytrne Phone #




