FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000088466

1. Entity Name
PAUL WOODS REALTY, INC.

05-09-2005 90282 032 ***150.00

Principal Place of Business Mailirng Address

452 NORTH UNIVERSITY BOULEVARD

JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211

452 NORTH UNIVERSITY BOULEVARD

14017171

us

3. Malllng Address

" 697 Cesgey Bivd ozl

L

o

Suite, Apt. #, etc. Sunte Apl #, eic.

147, =/0 05032005  Chg-P CR2E034 (10/03)
State. 1y & State 4, FEI Number Applied For
MONM(Lé FL JQ 0/\} V’wé rL 20-0214731 Not Applicable

Zip 3%2/( Country ug Zip gzzl{

Country M S

0 $8 75 Additional

5. Cerlificate of Status Desired
erlificate of Status Desire Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH HILL, PLC
8810-C GOODBY'S EXECUTIVE DRIVE
JACKSONVILLE, FL 32217

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typad o printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIME DP 7 Delete TILE Z’Change [J Addition
NAME WOODS, PAUL NAME

sTheEt ADORESS | 452 NORTH UNIVERSITY BOULEVARD seetosess | Y4f (05 f?é 2IVD

GiTY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP ol V/ /’Z 3 Z Z- / /

TILE [ pelate TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-5T-ZP

TILE 3 Celete TITLE [ change  [] Addition
NAME NAME - -

STREET AGORESS STREET ADDRESS

CITY-ST- TP GITY-ST- 7P

TITLE £] Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CiTY-ST-ZP

TIMLE [ Dejete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Detete TIME [7 Ghange  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZP

of the corparation or the recsiver or trusta
changed, or on an attachment with an.a

SIGNATURE:

‘Bss, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inciicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
mpowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

050305 Gy 2t TN

SIGNATURE AND TYPED OR

IAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phans &




