)
2008 FOR PROFIT CO”:’ORATION

ANNUAL REf ORT

DOCUMENT # K63428

1. Entity Name

WOODWITS, INC.

Principal Place of Business

8896 SE MAY TERR
HOBE SOUND, FL 33455

Mailing Address

us

8896 SE MAY TERR
HOBE SOUND, FL 33455
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8896 SE MAY TERR
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the chligations of registerad agent.

SIGNATURE - -

8. The above named entily submits this statement for the purpose of changing ils registered olflce or raglstered agent, or bath, in lhe Stale of Florida, | am famifiar with, and accepl

Signaiurs, typed or prntad nama of registered sgent and hile if apphcable,

(NOTE: Rag:sterad Agent signature /equired when renstatng)

DATE

' FILE NOW!I FEE IS $150.00
Aﬂer May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added 10 Fees
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8896 SE MAY TERR
HOBE SOUND, FL
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SIGNATURE:

of the corporation or the receiver or lrustee empowerad to execule this reporl as re
changed, or on an atiachment wilh an address. with all other like empowerad.

12. | hergpy certify that e information supplied with this filing does not qualify for the exemptlons contained in Chapte! 119, Florwda Statulas | further cextify lhat the \nfc)rmahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oalh: that | am an officer or directar
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SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phora #




