2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # G32171 Feb 23, 2007 08:00 AM
1. ‘Enily Name Secretary of State
JARVIS WOOD, iNC.
Principal Place of Busincss Mailing Addross
452 SUMMIT CHASE DR 452 SUMMIT CHASE DR
e R H"W "ll”"l “II‘ "l”‘lm "I‘ I'I”“”l‘l“ |‘|” lmll‘l”ll‘ “ lm
2. Principal Placo of Business - No P.Q. Box # 3, Mailing Agdress ’
Suite, Apl. #, olc. Suite. Apt #, elc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4, FEI Number _ Apphied For
59-2271606 Not Applicabie
Zip Country Zip Counlry 5. Carilicale of Stalus Dosirod 0O ?g.g?qg:::(;ﬂonal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOOD, JARVIS _
452 SUMM”‘ CHASE DR Strecl Address (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594
City FL | Zip Code

8. The abovo named enlity submits this staloment for the purpose of changing ils regislered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, iypad of prried rame of régstared agant and Wife r apphcable {NOTE: Registared Agsni sigrature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $750.00 9. Elpction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon. []  Added to Fees
Make Check Payable to Florida Department of State R
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e o ] Detete e [ cnange  [] Addilion
NAME WOQOD, JARVIS NAME
STRLTACDRISS | 452 SUMMIT CHASE DR SIRKET ADDRESS
civ-si-zp | VALRICO FL 33594 oy st-ap HNMEd a1
i PST O Delete e 0, 0007~ BOTA-0 10 S, DD Adation
e 4oy {anl] ha s | ek,

NAME WQOOD, SANDRA K. NAME
STREET ADDRESS | 452 SUMMIT CHASE DR STALET ADDRESS
CITY-85-21P VALRICO FL 33594 CITY-81-2P
IHLE 1 petote TILE M cnange [ Aadition
NAME NAME
SIREET ADCRESS STREET ADDRT SS
CITY-31- AP R CITY-S1-2IP
TIE O Delele (T3 7 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4IP CilY-ST-2IP
TINE 1 pelete [i{T ] change  [7] Addition
NAME NAMI
STREET ADDRESS SIRELT ADDRLSS
CITY-s1-21P CITY-ST1-2IP
TIE I Detete TIiE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRI S8
ClIY-si-z2ip CITY-SI-ZIP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exomptions contained in Saction 119, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shail havo the same legal effect as (f made under oath; thai | am an officer or director
of lhe corporalion or the receiver or trustee empowered lo execulo this roport as required by Chapter 807, Florida Statules. and that my name appears in Black 10 or Black 11
if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: L/MDQ‘-A /{’/d/ o7 S s@p K 1Doo D

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR WECTOR -~ 9&\2‘ ~ 7 Q / Qa"y(-n-;\w:vl; Pl B




