2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. (AR) _ Apr 04,2007 8:00 am

DOCUMENT # L 84666 ecretary of State
1. Entily Name
04-04-2007 90183 028 ***150.00
RAYMOND G. WOOD, P.A.
Principal Place ol Business Maiting Address
5011 LINCOLN SE=T 5011 LINCOLN SE=T :
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
- * DR R RN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cuy & Stale 4. FEI Number Applied For
65-0208684 Nol Applicable
e Couniry 4ip Country 5. Certiticate of Statlus Desired O 58'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name — —
WOOD, DENNIS R. ESQUIRE WoOD DEaiS R . FSQURE
2900 GRIFFIN RD. Street Address (P.O. Box Number is Not Acceplable}
STE 1
FT. LAUDERDALE FL 33312 27 O PoLK STREET
Ci Zip Code
Y Herlywiood | FL | ™% 33p20

8. The above named enlity submils Lhis slatement for the purpose of changing its registered office or regisiered a’gcnl, or both, v the State of Florida. { am familiar with, and accept
the obligations of regislerad agent

SIGNATURE

Signalure, fyped o pnntea NAME o regislered 35en And Lhe ¢ appRCadis. (NOTZ: Regsieiea Agant S0naLTe requied when iirsialingl} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE D O Belele O D hange [ Addilion
NAME WOOD, RAYMOND G. NAME WOSD RAYMOND &.
sTRIET a0DREss | 1801 N 45 AVE SIREETADDRISS | £y | | :__, NCoLn ST
CITY-$1-2P HOLLYWOOD FL GIIY-S1- 7P BOLLY wiood £L
T [ pelete e o T Clchange [ Aduitien
NAME NAME
| 51heE7 ADDRESS SIREET ADDHESS
Eoly-sT-2p CIY-ST- 2P
NTE 7 pelete TITLE [ Change  [J Addilior
NAME NAME
STREET ADDRESS SIREET ADDRLSS
oy grme - _ - o
TILE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRFSS STRECT ADDRESS
CIY-S7-21p CITY-ST-2IP
T O elete ME O change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIY-S1-21P Cily-S1. 2P
TTE T petete TOLE [JChangs £ Addilion
NAMC NAME
STRIET ADDRESS SIREE] ADDRESS
CITY-SI-2IP LINY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that the infarmalion
indicated on this reporl lemehtal report is rue and accur}aﬂd that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor

of the corparalicn o thé receiviy orflrustog.ompowered 1o execuly Lnis geport as required by Chapiler 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11
if changed, or on an atlachmentywith an iddress, with 4ll cther lik j-n:jwered.
A > /\

saqwnudé 1’nn T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3|%lo2  (454)997-3¢44

n#e Prigre ¥



