2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000101442

1. Entity Name
WOODS ENTERPRISES INCORPORATED

Principal Ptace of Businass Mailing Address
5441 NORTHWOOD RD 5441 NORTHWOOD RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

T

02052008 No Chg-P CR2E034 (11/05)

Feb 19,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o Aopled For

59-3678795 Not Applicable
i ; $8.75 aqditonal
5, Certificate of Status Desired | Fee Required

8, Name and Address of Currsnt Ragistered Agent

ORI DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed of phinted name of registetedc agent and tile If applicabla. (NOTE: Rapistarad Apant signature recus sd whed reinatating) DATE
L‘ I L lUJ A ":"1
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be ﬂ 7, ‘:l?_fj:_s 1:“ |n|"" _4_&[ 5 1‘ !3 . UD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees e
10. OFFICERS AND DIRECTORS I
e P
RAME WOQODS, DONALD R

STREET ADDRESS | 5441 NORTHWOOD RD
cmy-s1-2F | CRESTVIEW, FL 32539

HILE A

RAME WOODS, JAMES R
STREET ADDRESS | 5441 NORTHWOOD RD
CITY-5T-2P CRESTVIEW, FL 32539

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-St-21P

TME

HAME

STREET ADDRESS
CIY-51-2iP

TALE

HAME

STREET ADDRESS
CITY-SE-2P

12, I hereby ceﬂlg that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that rmy nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Jbnll £ lchwde Donald R WoodS 5. jy-o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dnie Caytime Phohe #




