2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 30,2008 08:00 AV

DOCUMENT # P00000062722

1. Entity Name
WOODY'S OFFICE CAFE, INC.

- ~Secretary of State

Principal Place of Business Mailing Address
17757 US HIGHWAY 19 NORTH SUITE 190 17757 1S HIGHWAY 19 NORTH SUITE 190
CLEARWATER, FL 33764 CLEARWATER, fL 33764

R A

04272008 No Chg-P CR2EQ34 (11/05)

TH ls . SPAC E E 4. FE! Number Appiied For

59-3656406 Not Applicabls
5. Cortifcato of Satus Desisd ~ [] 98- Additional

Fee Required

8. Nmma and Address of Current Registered AE‘I;II

METALLO, URSULA
17757 US HIGHWAY 19 NORTH SUITE 190
CLEARWATER, FL 33764

‘DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits thia statemnant for the purpoee of chenging its registered office or registered agent, or both, in the State of Florida. | am lamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of rogistared agent and tte f appicable. (NOTE: Ragistared Agent signatune required whan reinslabng) DATE

FILE NOWIII FEE IS $180.00
Aftor May 1, 2008 Feo will bo $550.00

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS t

U0O00NE35534

TILE P

NAME SERTICH, TAMMY

STREEY ADDRESS | 120 NORTH HILLCREST AVE
CITY-ST-2P CLEARWATER, FL 33764

0523/ AR 7010 150, o

TITLE

NAME

STREET ADDRESS
QITY-ST-21P

TME

NAME

STREET ADDRESS
GrTY-ST-2P

TME

NAME

STREET ADORESS
CITY-57-ZP

INTHIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-2P

i
I “ " DONOTWRITE

ME

NAME

STREET ADDRESS
CITY-51-2P

12. | hareby certify that the information supplied with this ﬁim

indicated on this report or supplemantal report is fue &

of the corporation or the recaiver or trustee em d 10 axecute this rsport as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlth an addraa b with all other Ike ampomars

SIGNATURE: f @!M\M

does not quatify for the exemptions contained in Chapter 119, Florkda Statutes. | further certify that the information
accurale and that my signature shall have the sama lagal offect as if made under oath; that | am an officar or director

— 4/:17/03 191 5%-9504

mmfwﬂmnm

lmonmumna Oaytime Phone #




