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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PQ0000087890

1. Entity Name

5. WOODS ENTERPRISES, INC.

Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mail

9207 ADAMO DRIVE
TAMPA, FL 33619

ng Address

P.0. BOX 76037
TAMPA, FL 33675
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8. The above named entity submits this statement for the purpose of changing its registered office or reg~stered agem or both in :he Slate of Flonda I am farmhar wulh and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regislered agant and ttle if &;

pplicable.

(NOTE" Reglstarad Agent signature raquired when rais1anng;

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elechon Campaign Financing
Ttust Fund Contribution,

a

$5.00 may Be
Added to Fees

10.

DFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciy-ST-21p

PVD

WOOQDS, SANFORD L SR.
15303 BURSLEY COURT
TAMPA, FL 335645

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

STD

ZOSS, SHARON R
5039 PALOMA DRIVE
TAMPA, FL 33624
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12. | nereby certify that the information supplied
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SIGNATURE:

fy for the exemphons contained in Chapter 118, Flonda Statutes. | further certify that the information

ort as required by Chapter 607, Florida Statutes; and that my na
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