2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P01000047463

1. Entity Name
NORMAN WOOD, INC.

(01-31-2008 90020 037 ***150.00

Principal Place of Busingss

545 MASCN AVE.
DAYTONA BEACH, FL 32117

Mailing Address

545 MASON AVE.
DAYTONA BEACH, FL 32117

10014708

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O A

Suile, Apt. #, elc. Suite, Apt. #, eic.

01242008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3719352 Not Applicable
Zi i )
P Country Zin Couniry 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

&.-Name and Addrees of Curreni Roglstered Agent - —— ——— ———

7. Name and Address of New Registered Agent ———— —

Name

FLORIDA STATE ACCOUNTING, INC.
53 N-NOVA-ROAD

Street Addrass (P.O. Bax Number is Not Acceptable)

SHHTETTS
ORMOND BEACH, FL 321744421

125 (. Graneda Blud. Ual+ 20

C(Eyr el E*EQC__L\

FL | B%%

8. The above named entity submits this statement lor he purpose of changing its registered office or registared agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of reqistered ager! and e if applicable.

{MNOTE: Registeled Aqert sigrature required when reinstabingl DATE

FILE NOWIl FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete s [ change [ Addition

NAME WOOD, NORMAN NAME

STREET ADDAESS | 545 MASON AVE. STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH, FL 32117 CITY-51- 1P

ITLE 1 Delele 1Lk [TJChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SI-21P

TILE 3 Delete TME [J Grange [ Additicn
A - - . T — - — —

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

TITLE T Delsle e M Change [ Addilion

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TE CJ Dalete TITLE ] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiY-S1-21P

TITLE O Delete TITLE [1Ghange (] Adoition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-2P CiTY-$5-2iP

12. § hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or directer
g0 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

of the corporation or the receiver




