2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 459001 Jan 30, 2006 08:00 AV

1, Enlily Name
WOODY'S OF TAMPA, INC. Secretary of State

Frincipal Place of Business Mailing Address
1722 S. DALE MABRY 1722 S DALE MABRY

s e LR R i

3. Madmg Address

T

Principat Plage of Busmess
(1355 [Hle Mabey 1713 < Onte (naerg

54“8 Am # % 5”**8 At #. eie ist MOORE CR2E034 {10/03)
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6. Name and Address of Current Registered Agent £ 7. 'N;:pg ﬂd_ ﬁdd_r_e_ss of Ne_w Registered Agent

Name

?;E%Eg B A[]}_%N&Ejg:iégy HWY Straat Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33629 T

o~ S City ) T FL ] Zip Code
8, The above named entity submits tatement for the purpose of changing its registered affice or regaslered ageni, or bofhy, in n the State of Florlda. | 2m familiar with, “2nd ace e
the abhganuin gisiered agg
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FILE NOW!I! FERIS $8150.00 N 9. Siection Campaign Financing $5.00 mayc

After May 1, ?&Qﬁfé Will Be §550.00 Trust Fund Contrioution.  £]  Added to Fees
IMake Check. ’Payame to Florcda Departrent of Siate
10, GRFIGERS AND DIBECTORE 11. T ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
HRE PD ] Daiets TRE Dl Change [ A
NAME GILBERT, WOODROW HAME
STREETADORESS (1722 § DALE MABRY STREET ADDRESS e f‘: i fT%’ [
CRY-ST-IP | TAMPA FL 33529 CITY-S1-IF A m" Bj ~003 150 .00
e STD 1 Deise e O ohange [ ase
NAME GILBERT, DANIELLE HAME
STREETADDRESS 11722 S DALE MABRY STREET ADDRESS
CITY-ST- 2P TAMPA FL 33-8285 Clre-51-2IP
TILE i De[eie THLE [ Change [ Adnti
NAME _ o . IV1Y e —_ - Ce
STREEY ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITE O Delete TITLE O Change [ Ao,
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 1P Ci?t' b{-zlP
HILE [ oetete nne Hohange o
NAME HAME
SERELT ADDRESS STREET ADDRESS
CITY-5T-ZiP Ciry-51- 2P
T [ peigte WL Clchange [ &%
NAME MAME
STAEET AGDRESS STRERT ABDRESS
cmf S1-2IP ity -81-2IP

12. 1 hereby cértury that the infarmation supplied with this liing does not gualily for the exemptions contained in Section 118, Flonda Statutes. | further cartity that the information

indicated on this report gf supplemental report is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er directa
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