2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K41927

1. Entity Name

JOHN WOOD REALTY, INC.

Principal P‘fce of Business Mailing Address

C/0 JOHN G. WGO0D, R, C/0 10HN G. WOOD, IR.

3601 CYPRESS GARDENS RD. SUITE A 3601 CYPRESS GARDENS RD. SUITE A
WINTER HAVEN, FL 33884-2456 WINTER HAVEN, FL 33884.2456
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5. Certificate of Stalus Desired O $8.75 Adduonal

Fee Required

8 Name and Addrnas of Current Ruglstered Agaﬂt

WOOD, JOHN G, JR.
3601 CYPRESS GARDENS, RD. SUITE A
WINTER HAVEN, FL 33880

’. MUNR 3:1

Essi!

ot

fDo;ﬂNonwm

,qN _THIS SPACE

<.
) :EJ ,Lm fa s !45!1;

1 Ra

TEf-.

6:!

) |l|

¢ v
P e . e s

8. The above named entity submits this slaterment for the purpose of changing ils registered office or rsglslered agent, o both, in the State of Florida. |am lamuhar with, and accapl

tha obligations of registered agent

SIGNATURE
Signalura, typeo ar phinted name of registered anent and ttia W appicanle {NOTE Registerad Agant signatura required when reinstazng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Addedto Fees
10, QFFICERS AND DIRECTORS | iy o I A o
TILE D - l.,,h_: ’ "
NAME WOOD, JOHN G. g, S 4

STREETADDRESS | 3601 CYPRESS GARDENS RD
Ciry-81-2ip WINTER HAVEN, FL

1NLE D

NAME WOOD, THOMAS H.

STREET ADDRESS [ 3601 CYPRESS GARDENS RD
GITY-SI-21P WINTER HAVEN, FI.

TMLE D

NAME WOOD, JOHN G.. JR.

STREET ADDRESS | 3601 CYPRESS GARDENS RD
GITY-§1-21P WINTER HAVEN. FL

HILE

NAME

STREET ADDRESS
CITY-S81-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P
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12. { heraby certily that (he information supplied with this fiing toes net qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cermy thal the information
indicatad on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
gr\lda Statutes. and that my name appears in Block 10 or Block 11 i

changed. or on an attach r address. with fll other |j mpowered.

A

of the corporation or the retrustee ampowersd to executs this report as raguired by Chapter 807, F

SIGNATURE:

yo\od

$13 32496673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Prare 4




