FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000056869 (03-26-2007 90071 032 ***150.00

1. Entity Name

JOHN WOOD REALTY REFERRALS, INC.

Principal Place of Business Mailing Address YUUT AV s
3601 CYPRESS GARDENS ROAD 3601 CYPRESS GARDENS ROAD

SUITE A SUITE A

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

0 0

03092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopieaFor
| 65-1190124 Not Appicabie

O $8.75 additional
Fee Required

5. Certificate ot Status Desired

6. Name and Address of Current Registered Agent

WOQOD, JOHN G JR.

3601 CYPRESS GARDENS ROAD DO NOT WRITE
SUITE A

WINTER HAVEN, FL 33884 'N THIS SPACE

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

SIGNATURE
Signatyre, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ]
TITLE b
NAME WOOD, JOHN G JR.

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

HTLE 3]

NAME WOOQOD, THOMAS H

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

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

RAME

STREET ADDRESS
CITY-ST-ZIP

oes not qualify tgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curale and thatmy signaiure shall have the same legal effect as if made under gaih; that i am an officer or director
i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3%7 /07— 3??—54/@ =

slGW‘hnE AND TYPED OR PRINTED NANE DF/IGN7G CFFICER OR DIRECTOR / Dete Dayiime Phone &

12. 1 hereby certify that the information supplied with this filin g d
indicated on this report of supplemental report is true an
of the corporation or the receivef or frusiee empowered 1o
changed, or on an attachme h an4ddres;

SIGNATURE:

/ /7



