2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P02000034258

1. Entity Name

D.M.S. WOOD FARMS, INC.

Secretary of State

03-14-2007 90026 020 ***150.00

Principal Place of Business Mailing Addreés

ROB2949 POB 2949
POMPANOBEACH, FL—33668 PAMPANG-BEAGH-FL-33068
2. Principal Place of Business - No P.O. Box # 3. Mailing Ad

3, SWEET Ly CiR

dress X
0. B0k 294G

ARl

Suite, Apt. #, elc. ! Sulle, Apt. 4, elc.

01152007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FJuobFrerl F FJUPHITER. [ C 02-0590998 Nl Appiicanis

13ysY | UL 234 (g

WVEY:

0 $8.75 Aaditional

5. Cerlificate of Status Desired N
Fee Required

6. Name and Address of Current Registared Agent

7. Mame and Address of New Registered Agent

HENDRIX, RALPH
316 SWEET BAY CIR
JUPITER, FL 33458

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

8. The above named enlily submils this statement for Ihe purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and acceplt

the okligaticns of registered agent.

SIGNATURE

Signatura, fyped of printed name of regsiered agent and file  apphoatia

{NQTE Regislered Agent signature reaurrad when teinslating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

THLE D (] Delete TTLE [ Change [ Addition
NAME HENDRIX, RALPH HAME

STREET ADDRESS | 316 SWEET BAY CIR STREET ADDRESS

CIFY-ST-ZIP JUPITER, FL 33468 CITY-$1-21P

TIMLE {1 Detete TITLE [ change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP

TITLE [ Detete TTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$7-7IP

TITLE T Delete T7LE [ Change {3 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-71P

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-57-21P CITY-ST-TIP

TLE 1 Delete TILE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supglied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicaled on this report or supplemenlal report s true and accurate and thal my signature shall have the same legal ellect as if mace under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an adgpess. witpl all other like empowered

SIGNATURE:

3/2/07

)
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &




