,2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i DOCUMENT # J07498 Mar 17,2008 08:00 A
1. Ernty Nams
Secretary of State
WOOD REPORTING, INC.
Priroipal Placse of Businaess Ma:iing Address
45 MADRID LANE 45 MADRID LANE
2. Principal Place of Busingss - No P.C. Boa # 3. Mading Addross
Suite, Apl. # e, Saite. A0, el 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FE' Number Applied For
59-2676734 Net Applicatle
2 Lourity Ze Geaniry 5. Certficate of Status Dasired O ?g'gfm’??;c;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

MNamg

ONA, MARION L OWNER
45 MADRID LANE
DAVIE FL 33324

Street Address {P ©. Box Number is Not Azcepiablel

Ciiy FL 25 Coges

8. The ascve named entily scbits this stalement for the pursose of changing s registered affice or registered agent, or notr, in the Siate of Flonda, | am farraliar with. and accept
the chtigations of reyisterad agerl.

SIGNATURE
Concture, Lpod pEprsed s re al e T el s el T TE e sati INGTE Fegisamos Agor twygralas reafur = wnei ol gi NATIE
i .-F_iLE_ .NO_W!!! .FEE I§ $150.00 - . 8. Election Camaaign Fnarcing $5.00 May Be
Wi After May 1, 2008 Fean!I Be 5550.00 : Trus: Furd Conmriculion. [ Added to Fees

Make Check Payable 1o Florida Department of State
10, OFFICERS ANC DiRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TivF PRES O feete T [} chage (7] Sacition
HAKE ONA, MARION L. HAME
STREFT AODRESS |45 MADRID LANE STREE " ADDRCSS . - - .
omv-s1-20 | DAVIE FL 33324 o513 ISR -0z 150,00
TmLE O oaee TILE [DJcCrange [ Addition
HAME HAME
STREFT ADDRESS STRFFY ADDRFSS
CITY-51- 217 SITy-S1- 20
1L = Degte HiLt [ Ciange [ Aduition
HAME B '
STREET ALDRESS STAFET AGDRESS
LIry-s1-210 LIFY-5T-2P
ine ] Deete TILE T3 crange [T Actibon
TS HamL
SIRE[T ADORLES SIAEE" ADDHLES
LIY-ST- 2 GHY-31-2P
TLE [ peicie T Octngs 7 Addilion
HAME HEL
STRELT AGGRCSS STELET ADDRESS
CITY-81-2P CITY- 51 2
i ol THLE (3 Crange  [7] Actilion
NAME NAME
STREET ATGRESS STAELT ADOWESS
oIry-§1-79 CY-51- 20

12, | hareby cestity that tha information suoehed with this filing does not qualify for the exermnptions contamead in Sectior 119, Fizrida Statutes | {urtner certity that the informalicn
indicatcd on this report or supplemental report is frue and acLurate ana that my signaiure shall bave the samez legai enact as if made under gath: thai | am an erficer or_ director
of the cosporawon or the rceiver of trustee smpowerad (o execute s report s renuired by Chapies 807, Flonida Statutes: and that my name: appears in Bicek 15 or Bicck 11
if changes. or un an af@ohment with an address, with & eiher ke empaowerad,

SIGNATURE:

Cavio bnare s




