2007 FOR PROFIT CORPORATION

ANNUAL REPOB:"I' (AR) FILED

DOCUMENT # P03000141609 Feb 07,2007 08:00 AT
1. Entiy Namo ~‘Secretary of State
W M WOODS CORPORATION N A ary
Principal Place of Businoss Mailing Address
650 WILDWOOD DRIVE 650 WILDWOOD DRIVE
AW RAL MR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, cltc. Suile, Apt. #, etc. 1st MOORE CR2E034 (1 0/06)
City & Slale Cily & Slate 4, FEI Number Applied For
55-0854540 Nol Applicablo
Zw Couniry Zip Country 5. Cortfficale of Status Dasired O gg’g?qt’::’:;"o”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON ROTHERMEL CPA
1217 PALMETTO STREET . Streat Addross (P.O. Box Numboer is Nol Accoeplable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above narmed enlity submils this staloment for the purpose of changing ils registered office or registered agent, or both, in tho Stale of Flonda. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE

Signature, yped or prnfed name o regisiered agent and lifle r epRlcatle (NOTE: Ragsrered Agent signalure requifad whan rainslating) DATE
T AﬁeFlhE ﬁogogl? :EEv{I?usBﬁo.ggo 00 9. Etection Campaign Financing ~ $5.00 May Be
5 After May 1, 2007 Fee Be $550.00- . Trust Fund Conribution  [J  Added 1o Fees
" Make Check Paynblg to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE P O pelele TILE O change [ Addition
NAME. WOODS, WILLIAM M NAME o o
o | ]
SInET ADDRESS | 650 WILDWOOD DR STRECT ADDRESS 3 ,-ii“] ,Hi:{’;b“‘o,f 154 -~ {1
civ-siap | NEW SMYRNA BEACH FL 32168 s 2/14/07-80023-002 150,00
THE O petete TITLE [ Change [ Additon
NAME, NAME.
SIRLET ADDARE S5 STRIL1 ADDRESS
CI-SI-2P CITY-S1- 21P
TE [ peleie e Ochange [ Aadilion
NAME, - ) wame [ o ) ] }
SIRLT ADDRESS STREFT ADORESS
CITY-S1-2IP CINY-ST-21F
TIE [ Delete TINLE [Jchange [ Adaition
NAM, NAME
STREET ADDRFSS STREE] ADDRESS
CITV-57-2IP CITY-81- 2P .
TINLE [ pelele TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -81-7IP CITY-§1-2IP
Tine [J petete e [ Change (] Addilion
NAME, NAME
SIREEE ADDRESS SIREET ADDRESS
TiTY-S1- 7P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for Ihe exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the samae legal effect as if made under oath; thal # am an oflicer or director
of the corporalion or Lhe raceiveor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or en an atlachment with an address, with all other like empowerad,

SIGNATURE: /{4 }l by S aee /M. Lpes |=27-07  |=7§t"727-453

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oayume Phone &




