2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 A!

DOCUMENT # P02000125714

1. Entity Name

JOHN WOOD MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

3601 CYPRESS GARDENS ROAD, SUITE A
WINTER HAVEN, FL 33884

3601 CYPRESS GARDENS ROAD, SUITE A
WINTER HAVEN, FL 33884
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4. FEI Number Appted For

. 65-1161651 Nol Applicable
5. Certificate of Slalus Desired ] $8.75 additional

Fea Required

6. Name and Address of Current Registered Agont

WOOD, JR., JOHN G
3601 CYPRESS GARDENS ROAD, SUITE A
WINTER HAVEN, FL 33884
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8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and title if apchcabls

(NOTE Registored Agent signature reguired when rinstatingy

FILE NOW!!! FEE {8 $150.00
After May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contnibution

$5.00 mayBe
Added to Fees
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10. COFFICERS AND DIRECTORS
TILE D

NAME wWQOD, JOHN G

SIREET ADDAESS | 3601 CYPRESS GARDENS ROAD, SUITE A
CITY-SI1-ZIP WINTER HAVEN, FL. 33884

WILE D

HAME WOOD, JR., JOHN G

STREET ADCAESS | 3601 CYPRESS GARDENS ROAD, SUITE A
CiTy-Si-2p WINTER HAVEN, FL 33884

TILE D

NAME WOOD, THOMAS H

STREET ADCAESS | 3601 CYPRESS GARDENS ROAD, SUITE A
CiTy-§1-ZiP WINTER HAVEN. FL 33884

TILE T

NAME WOOD, ANNE T

STREET ADDRESS | 3601 CYPRESS GARDENS RD., STE A
Cly-81-2iP WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS

CITY-55-21p

TtE

NAME

STREET ADDRESS

CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florda Statutes. | further cer

indicated on this report or supplemental report is true and accurate and that

of tha corporation or lhe recaiver or frustes empowersd 1o execute this reper! as requirad by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

an address. WV all other hke ejwered :

changed. or on an attach

SIGNATURE:

€ tify that the information
my signaiure shall have the same legal effect as il made under cath; that | am an officer or director

NeF-324.G6¢73

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,|0IQF

Date Daytime Phora »




