2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L03380

1. Entity Name
JIMMY W. WOODALL, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

160 LAZY CIR
CASSELBERRY, FL 32707

Principal Place of Business

160 LAZY CIR
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

RN R G

04292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2972752 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired Ny
Fee Required

6. Name and Address of Current Reglstered Agent

WOODALL, JIMMY W.
160 LAZY CIR
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above namad antity 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 abtigations of registered agent.

SIGNATURE

Sgnatwie, typad of prated namea of regiiened agent and tide if applicable.

[NOTE. Registarad Agent mgnaturs requirad when reinatating} DATE

FILE NOWII! FEF 1S $150.00

Aftar May 1, 2008 Fee will be $330.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME WOODALL, JIMMY W.
STREETADDRESS | 160 LAZY CIR
CiTy-ST-21P CASSELBERRY, FL

TITLE

HAME

STREET ADDRESS
CITY-51-29

TIRLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

MAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

WR0G0044.250 o
05/ 290 B0 5T 0% 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 effact as if made under cath; that | am an ofticer or director
of the corperation or the receiver or truslee empowerad to gxocute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or an an attachmgnt with an address, witprall ojigr like empow_ered.
SIGNATURE: /Q W/ADZ' Jrm y) Wosont/

Vo K7 677593

Daytime Phona # [

T/



