2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
o Apr 09, 2008 08:00 A!
DOCUMENT # P01000044342 <R Secretary of State

1. Entity Name -
ANDERWOQOOD ENTERPRISES, INC.

Principal Place of Business Maiting Address
9218 CORNISH CT. 9218 CORNISH CT.
ORLANDD, FL 32817 ORLANDO, FL 32817

AR RN AT

03252008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pyrrope. Ao For

59-3713557 Not Applicable

0 $8.75 Asditional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

WOODRUFF, NORMAN L DO NOT WRITE

9218 CORNISH CT.

ORLANDO, FL 32817 IN THIS SPACE

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

SIGNATURE
Sxgnanis, yped of priniod nemn of iepisiared agert and tile il appiicabily (NCTE: Rogistores Agont signature requied whan (ansiang) DATE
FILE NOWIHI FEE IS $150.00 8. Eloction Campajgn Financing $5.00 May B
After May 1, 2008 Foe will be $550.00 Trust Fund Cordribution, [l Added 1o Fees
! H‘u‘;ﬂﬁrr Lt ;1 4 :;

10. OFFICERS AND DIRECTCORS A R A L
" S ' 0421/ 08~-30022-008 150,110
NAME WOODRUFF, NORMAN L

STREET ADDAESS | 9218 CORNISH CT.
CITY-§1-2p ORLANDO, FL 32817

TITLE D

NAME ANDERSON, CHRISTOPHER M
SYREET ADDRESS | 268 ISLAND FORD ROAD
CITY-ST- 2P LANCING, TN 37770

TILE
NAME

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-7ip

TILE

NAME

STREET ADDAESS
CITY-31-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an ofticer or diractor
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wi () : 3-015’;:3@5 D673~ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{FER OR DIRECTOR Dayume Phone #




