2008 FOR RROFIT CORPORATION .
.ANNUAL REPCORT

[
DOCUMENT # P03000130662
1, Entity Namse [ i
TRAVIS WOODRUFF INC - FILEDR
R . SECRETARY CF S1AT:
VP GISION oF RORPORATIONS
Principal Place of Businass Mailing Address J\’J . s J\- .
3415 PARK STREET 3415 PARK STREET J,*UQ Juv2 PHI2: 30

PALATKA, FL 32177 PALATKA, FL 32177

A A AT

14082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied Fr

20-0389659 Not Applicable
8, Certlficate of Status Desirad (] $8.75 Additional

Fee Required

6. Name and Address of Current Regiatersd Agent

O TS - DO NOT WRITE
AT T ~©IN THIS SPACE

8. The ebove named entity submits this statement far the purposs of changing s reglstered office of registered agent, of both, n the State of Fiaida, | am familier with, end accept
the ohligations of registerad agent,

SIGNATUHEQ:'MAA k'/ MW 0/0).5 / ) 7

Bignature, tyed or printad name ol lighluruduu#'d ﬁllalfuppllclbh. {NOTE: Rag o Agani #g raquired when 14}
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fos will be $850.00 Trust Fund Contribution. []  AddedtoFeas
. i OFFICERSANDDIRECTORS - [~ [« - oo e e o 0 o P
WE. - - | PRES ! L T st o ' T

MME, . | WOODRUFF, TRAVIS
STREEF ADDRESS | 3415 PARK STREET
orY-51-20 | PALATKA, FL 32177

TME LI
HAME ' 0720270

STREET ADDRESS ’
Cny-ST-2IP

TIME
NAME

o . DO'NOT WRITE

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADORESS
CITY.ST. 7600

TITLE

MME R o '
STREET ADORESS AN . ( ) ' o
CITY-ST- 2P y . '

e . INTHIS SPACE

42. | hereby carti 1hWormatlon slippllad with i fling does not qualify for he exempliong cantelned In Chapter 118, Florida Statutes. | further cartify that the Information
Indicated on this ‘ot supplemental report s trus and accurate and that my signature shall have the same legal effecl as I made under oath; that | am an officer or director
of the corparalan of the recalyer of rustae empowared to exacute this repor as requirad by Chaptes 607, Florida Statules; and that my name appeers in Block 10 or Block 11 1
changed, or or an attachment with ar address, with all other llke empowered.

SIGNATURE: ___ TF R0 A oodrtf) - &j25/07

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNRG omq,’dn DIRECTOR Onte Dayllme Phone #

Ll



