FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000056869 03-27-2006 90280 036 ***150.00

1. Entity Name

JOHN WOOD REALTY REFERRALS, INC.

Principal Place of Business Mailing Address

3607 CYPRESS GARDENS ROAD 3601 CYPRESS GARDENS ROAD
SUITE A SUITE A

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

IR EAN AR R E

03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PCToR AppieaFor

65-1190124 Not Applicable
. Certil ‘ $8.75 additional
5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

WOOD, JOHN G JR. :
3601 CYPRESS GARDENS ROAD DO NOT WRITE
SUITEA

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The abave named enlily subrmits this statement for the purpose of changing its registered ottice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and lille it applicable. (NOTE. Registered Agent signalure required when reinsisiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10, QFFICERS ANC DIRECTORS |
TITLE D
NAME WOOD, JCHN G JR.

STREET ADDRESS | 3601 CYPRESS GARDENS ROAD #A
CITY-ST-2IP WINTER HAVEN, FL 33884

TILE D

NAME WOOD, THOMAS H

STREET ADDRESS | 3601 CYPRESS GARDENS ROAD #A
CITY- 5T-2IP WINTER HAVEN, FL 33884

TITLE
HAME

e , DC NOT WRITE

s IN THIS SPACE

STREET ADDRESS
Cry-5T-2IP

TMLE

NAME

STREE] ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

12. | hereby certify.that the information supplied with this filing does not quality for the exemplions containred in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate ang that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and thamy name appears in Black 10 or Block 11 if

changed, or on an attacl ith an address, with all other ke empowered.
SIGNATURE: &L \) (:)300\ L (Conotlar  3litloL 913 3249607

SIGN, TYPED TED NAME OF
IATURE AND OR PRIN & OF SIGNING OFFICERYOR DIRECTOR A Y whoe RS 1 Daytime Phone #




