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2008 FOR PROFIT CORPORATION . - |

ANNUAL REPORT

FILED
- Feb 07,2008 08:00 AT

DOCUMENT # F47705

1. Entity Name
WOOD BUSINESS SYSTEMS, INC.

Secretary of State

" Principal Place of Business

5350 NW 35TH TERR.
STE #101 -
FT LAUDERDALE, FL 33309

Mailing Address

STE #101

5350 NW 35TH TERR.
FT LAUDERDALE, FL 33309
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01112008 No Chg-P CR2E034 (11/05)

Appliac For
Not Applicable

$8.75 additona
Feo Raqunmd

4. FE! Number
59-2126542

5. Cartificale of Status Desired (]

8. Nama and Addrass of Current Registered Agent

COZZENS, MICHEAL
5350 NW 35TH TERRACE SUITE 101
FT LAUDERDALE, FL 333089
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I3, The above namad antity subrmits thig stateme

the obfigations of rWd agent
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FILE NOW!Il FEE IS $150.00
After May 1, 2008 Foo will be $550.00

8. Election Campaign Financing
Trus!t Fund Conwribution,

55.00 May Be
Added o Fess
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