FOR PROFIT CORPORATION

R007_ANNUAL REPORT (AR)

DOCUMENT # 459001 o EL
I. Enlily Ne vl ! _A_}‘:.’. Poeteth
e ' RIVISION il 2T s
WOODY'S OF TAMPA, INC.
09 JAM |4 PHI2: 07
Principal Place of Business Maiiing Address
1722 S. DALE MABRY 1722 S DALE MABRY
TAMPA FL 33629 TAMPA FL 33629
us Us
! ;l
cipal Place of Busm _/‘i 3. Mailing Addrace L i|
H 4 \ () D+( 2
Suite, Apt #, atc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siale ' City & State 4. FEI Number Appliad For
59-2790923 Not Appicablo
Zp 8"%1 | e C‘Uz 5. Certificate of Status Desired ] ,?3 g;‘;q Ackltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agant
Name
?;légEsH B ADLAENIlAEA-é-FEtY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City ’ FL Zip Code

8. The above is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligato
SIGNATURE

Sﬁlue, typed o p'nMd rogrstarad agent and K { aaphcable {NOTE Ragestsied AQan sgnatue taguired whan rainstsang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmibution.” [ Added 1o Fees

f;_'Make Check Payable to Florida Department of Statu

0. ; OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD 7 Delete THLE T g4 "ll — hange [ Additin
NANE GILBERT, WOODROW HAME Daﬁ”{‘l '5__| 05— Iﬁ ## 50, 00
SIRFET ADDRESS | 1722 S DALE MABRY STRCET ADDRESS
iy ST-2P TAMPA FL CiTY-57- 7P
HILE STD . 1 Detete mLe [l Change ] Audition
NAME GILBERT, DANIELLE NAME
SIREET ADDRESS | 1722 S DALE MABRY STREET ADDRESS
LIY-ST-2IP TAMPA FL Ciry-si-zp
T D [ Detete WiLE [Jehangs [ Acdition
NAME COPPIN, PAULETTE HAME
STREET ADDRESS | 1722 . DALE MABRY STREET ADDRESS
Ciiv.§1- 2P TAMPA FL l ary-si-ap
e 7 Delete P ou {Jchange ] Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
Cy-ST- 2P CHY-ST- 7P
1 [] Delete TiLE - {]Change  [] Addition
HAME HAME
STRLLT ADDRESS SIRLLT ADDRLSS
LIY-ST- 2P CTY-ST- 2P
i Oose  f nur O change [ Audition
NAME NAME ‘
STRLT ADDRESS STREET ADDRESS . >
OnY-SI-ZP I CHY-ST- 0 /i:)) l L ’ZL/ 0 (7

indicated on this report orfsupplemaptal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
i stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ré
q address, wilh all other like empowerad.

12, | hereby certify that the infgrMallor supplied with this filin. 3 does not qualify for the exemption stated in Section 119. d?(axl) Florida Statutes. | further certify that the informaton
eiver or
changed, or on an attachmign| -

QINNATIIRE.



