2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2006 8:00 am
DOCUMENT # K52424 5 Secretary of State

1. Entity Name
WOODCOCK GALLERIES, INC. 03-07-2006 90006 033 ***150.00

Principal Place of Business Mailing Address
433 E ROMANA 5T, C/0 NANCY GREENFIELD
PENSACOLA, FL 32502 US 1057 LIONSGATE LANE

GULF BREEZE, FL 32561  US
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ite, - . ite, . #, .
Suie. Apl. #, etc Sue. ApL. #, ele 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2925965 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate ot Status Desired [ Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

BASS & SANDFORT ACCOUNTANTS, INC.
1301 W GARDEN ST. Street Address (P.O. Box Mumber is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registarec agent and Iitle d applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TIMLE D 3 elete TITLE [1cChange [ Addition
NAME WOODCOCK-GREENFIELD, NANCY MRS NAME
STREET ADORESS | 913 GULF BREEZE PARKWAY, #18 STREET ADDRESS
CY-ST-2IP GULF BREEZE, FL 32561 CRY-ST-2P
THLE {1 Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-ST-7iP
TMLE O Detete TITLE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CIY-ST-7IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . Cy-ST-2IP
TMLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CY-ST-2iP Y- S7-2IP
TIMLE 7T Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CRY-ST-2p

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trugiee empowered to execute this report as re(zuired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with alf other li powerad. /06
SIGNATURE; any ZU' Z’;W”@fﬂ M%N(’V Ww. G@:&M&D %é 43912

SIGNATUREAND TYPED OR fmrren NAME OF SIGNING QFFICER OR DIRECTOR £

Daylme Phone #




