FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

. ANNUAL REPORT Secretary of State

PSm?N?mﬁnENT # k41927 03-27-2006 90280 033 ***150.00

JOHN WOOD REALTY, INC.

Principal Place of Business Mailing Address

C/0 JOHN G. WOOD, IR, (/0 JOHN 6. WOOD, .

3607 CYPRESS GARDENS RD. SUITE A 3601 CYPRESS GARDENS RD. SUITE A

R0 AN A
) ) 03132006 Na Chg-P CR2E034 {11/05)
DO NOT WR'TE IN TH IS SPAC E 4, FEI Number Applied For

65-0085711 Not Applicable
5. Certificate of Status Desired | g.:ﬁg; tﬁf:diﬁon""

6. Name and Address of Current Registered Agent

GOD, JOHN G, JR. -
3601 CYPRESS SARDENS, RD. SUITE A DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agent and litte il applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME WOOQD, JOHN G.

STREET ADDRESS | 3801 CYPRESS GARDENS RD
CITY-ST-2IP WINTER HAVEN, FL

TITLE 3] .
NAME WOOD, THOMAS H. i
STREETADDRESS | 3601 CYPRESS GARDENS RD \\
GITY-ST-2P WINTER HAVEN, FL Y
TITLE D R
NAME WOOD, JOHN G., JR.

STREETADDRESS | 3601 CYPRESS GARDENS RD

SIS | 3601 CYPRESS Gl | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TImEe

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the infermation supplied with thig filing does not qualify for the exempticrs comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachéwl with an addrass, with all other like empowered.

SIGNATURE: oo Contot L Yiilow Fu332¢S663

SIENATURE AND TYPED OR PRINTED NAME OF SIG‘ING OFFICER OR DIRECTOR —A\A d } a5 - Date Daylieng Phone #
~




