2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-— p— Mar 05, 2008 08:00 Al

DOCUMENT # F42159

1. Entity Name
LEW WOOD & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address

420 12TH PL SE 420 12TH PL SE

£.0. BOX 650006 P.0. BOX 650006

VERQ BEACH, FL 32965 US VERD BEACH, FL 32965  US

A A EAAM R

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g ApIea P

£9-2187620 Not Applicable
5. Corffficate of Status Desired [ ?g-;fqa‘{:dm‘m'

6. Name and Address of Current Registered Agent

WOOD, ROBERT W DO NOT WRITE
VERO BEACH, FL 32062 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent. - - .

s

SIGNATURE
Signaturs, typad o printed name of registered agent and title I applicabl. {NQTE; Ragisterad Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TIME P
NAME WOOD, ROBERT W.

STAEET ADDRESS | 420 12TH PL SE
CITY-ST-2IP VERQ BEACH, FL.

me _ Ho00o024 ST

e 03/19/03-30025-019 150,00
STREET ADDRESS

CITY-sT-20P

TiE

NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-27IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

THLE

MAME

STREET ADDRESS
CITY-ST-ZiP

12. 1 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
ingicated on this repart or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachmant with an addrass, with all other like empowored.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phors # Q




