2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # 693915

1. EntiryName
WOODSBY ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
1260 CENTRAL FLORIDA PARKWAY 1260 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32837-9259 ORLANDO, FL 32837-9259

TEATNGHRWRRAR RO

Secretary of State

) 04082008 No Chg-P CR2E034E.’05)
. DO™NOT WRITE IN THIS SPACE "~ s — Aoied For
59-2102416 Not Applicable
5. Certificale of Status Desired | Eeae"ggq Lﬁ:’:&ﬁ""ﬂ'

§. Name and Address of Current Registerad Agent

?&%%%%'T%iw\gfopmm PARKWAY DO NOT WRITE
ORLANDO, FL. 32837 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnature, typed of punisd name of registeed agent and ke « applicable *  JNOTE Rogistarad Agant $:gnature required when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. | Added to Fees
10, OFFICERS AND DIRECTORS I LI s Ty
e DV 04/23/ DE-B0045~020 150,00
NAME WOODSBY, RONALD E , )

STREET ADDRESS | 1445 OAKLAWN PL
CITY 51 2P LAKELAND, FL 00000, 33803

TMLE ST

NAME DARMOC, DENNIS P
STREET ADDRESS | 1950 LEGION DR
CITY-ST-21P WINTER PARK, FI. 32788

TITeE DP
NAME WOQODSBY, CHARLES £

STREET ADDRESS | 8959 BAY COVE COURT
CITY-$1-21P ORLANDO, FL 00000, 32819 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS '
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

TMNE

NAME

STREET ADDRESS
CiTY-S7-2Ip

12. | hareby certify that the informanon supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 1 or Block 11 if
changed. or on an attachment with an address, with afl other like empowared.

SIGNATUREEEAET . DrowsP Dvumse Ses. rrreas alot Uy FE (- FeaD

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Dayume Phone ¥




