2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000027342

1. Entily Nama

WOCOD PRODUCTS OF SARASOTA, INC.

Purcipal Place of Business

1663 ARLINGTON ST
SARASOTA FL 34233

Mailing Arldress

1663 ARLINGTON ST
SARASOTA FL 34239

2. Pracipal Piece of Business - No PO, Box # 3. Maling Adcress

Suite, ApL. ¥, e1C. Suile Apt 4, elc.

FILED

Mar 26, 2008 08:00 AN
Secretary of State

AT g

1st MOORE

CR2E034 (10/07)
City & State Ciy & S1ale 4. FEI Number Appiied For
65-1103625 Ned Apglicable
Zip LU Coun i
" Country op Loantry 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

WESTLUND, KARL A
1663 ARLINGTON ST
SARASOTA FL 34239

Sueet Address (P.O. Box Nurmber is Nol Acceptabla)

City

FL Ziyy Coda

8. The apove named entity submits this statement for the puroose of changing its regisiered oftce ar registered agent, or cotr, in the Siate of Florda. | am familiar wiih, and accept

the chligations of reyistered agent.

SIGNATURE

€ gnalce, typod oF E1ea 6ami 2l feg vered AterLad 11L& 1 azphoazio,

WGTE Ragisia0 AZor | gigiold’ it «ethif el vt " ain eI gy DATE

9. Elecion Camoaign Finaneing
Trust Fund Convivution. [

$5.00 May e

- Added ta Fees

At 5 1.
DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ik PS 3 Deiete TILE {1change [ Aadition
HAME WESTLAND, KARL A HAME R I
STREET ADDRESS | 1663 ARLINGTON STREET STREET ADRRESS /03 /00-a0076-016 150, 100
OITY-ST- 27 SARASOTA FL 34239 CITY-ST-2IP
TE.E 7 petete TIT:E Tl Change [ Aadiion
HAME HAWE
STREFT ADDRESS STREFY ADDRESS
IFY-5T- 219 CITY-ST- 2IP
fITLE 3 Detete TILE ) Change [ Audition
NAME MAME
STREET ADGRESS STREET ADDRESS
SITY-ST- 2P BITY-5T-21P
L [ Duiete TIrLL O Change [ Auition
HAME NAMEL
STREET ADGRESS STREET ADDRESS
GITY-5T-2P CATY-31- 2P
HiE [T Delete e [ Crange (] Addien
MAME HARE
STRIEY ADLRESS STRCET ALDRESS
CITY-S1-2P CITy-51- 21
TIT:E 1 elete TME [0 Crange [ Adtiton
NAKE NAAE
STREET AUDRESS SIREET ADORESS
I i CITY-ST- 2P

12. I hereby certify that tha information suophed with tis filing doas net qualfy for the exermptions contangd in Section 119, Fierida Statutes. | furtnar certdy that the ninrmation
indigatcd on this report ar supglemental repart is true and accurale ana thal my signeture shall have the same legal effect as il inada under oath, that | am an officer or director
of the corporation or the receiver O trustee empowered 1o execuls this repart as required by Chapier 607, Florida Statutes: and that my name agpaars in Block 18 or Bleck 1t

if chzzaged, or on an atachment wilh an address, with alt wiher like empowered.

SIGNATURE: Zacl K L/ 21bend’ HARL A. WESTLLIND

3-22-09 9%/-957-Y6/7

SIGNATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PARHS D4yt 140 Preve 7



