2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M88892

1. Entity Name
ERGO INVESTMENTS, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
% IAMES |. WOOD % JAMES 1. WOOD
6440 OLD HWY 90 8360 BANBERRY RD.

MILTON, FL 32570 US

PENSACOLA, FL 32514

Y O EN D

DO NOT WRITE IN THIS SPACE

01172008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2897784 Net Applicable
i - $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

8. Namo and Address of Curmrent Registersd Agont

WOOD, JAMES |.
8360 BANBERRY RD.
PENSACOLA, FL 32514

DO NOT WRITE

IN THIS SPACE

the obligatiogs fr'e od :/.( t.
- ii”""""‘"“ _ . |
SIGNA \A Zar O - J ~—
A of rogisterad ngent and e 1 apolicable {NOTE: Plegitorad Agen! signdtira raguirad when rinatatng) DATE ’

. —

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS |

TIFLE

NAME

STREET ADDRESS
CITy-57-2P

DP

WOQD, JAMES |.
8360 BANBERRY RD.
PENSACOLA, FL.

TILE

NAME

STREET ADDRESS
Ciy-gr-ap

]

WOOD, WANDA L
8360 BANBERRY RD
PENSACOLA, FL

TILE

HAME

STREET ADDRESS
CHY-ST-2P

DO NOT WRITE

TIME

HAME

STREET ADDRESS
CITY-S1- 2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-81- 4P

TMLE
NAME
STREEI ADDRESS

CITY-S1-2P

12. | hereby Gertily that the information supplied with this fg::g; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true

of the corporation or the receiver or trust

,or on an altachment with an

accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer or director
smpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
‘ass, with all other like gmpowered.

) &

ESD-£223-8llbo

NAler: DF MIGNING OFFICER OR IRRECTOR

2-1Y 2%

Daytima Phone #




