-

FILED .
2008 FOR B R AL REPORT \TION Mar 31, 2008 08:00 A

DOCUMENT # P03000143835 Secretary of State

1. Entity Name
LAVON WOOQD, INC

Principal Place of Business. . Mailing Address
28370 CTYRD 87 28370 CTY RD 87 ’ ;
ROBERTSDALE, AL 36567 ROBERTSDALE, AL 36567 . : :

R

01302008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Appiea o

20-0449089 Not Applicable
i i $8.75 aaditional
5. Centilicale of Status Desired O Fee Reguired

6. Namae and Address of Current Registered Agent
WOOD, DEBBIE .
TRICARE SVS CTR : Do NOT WRITE
6000 W HWY 98
PENSACOLA, FL 32512 ! IN THIS SPACE

a

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

SIGNATURE

Signaiure, iyped of prinied name of regestered agen) and tile it applcatie {NOTE. Ruegisierad AQEN: signaiure 1equied when reinstabngl DAI_E

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Added lo Fees

LAONANRTS0E0 ot

-
10, OFFICERS AND DIRECTORS | , ‘D-'i,-’ll.-"UB' RIS ST
TITLE PSD S e i

NAME WOOD, JAMES L . o

STREET ADDRESS | 28370 GO RD 87 S
CITY-§T-21P ROBERTSDALE, AL 36567
THLE VPTD v
NAME WOQCD, DEBBIEY :
STREET ADORESS | 28370 CO RD 87

CITY-ST-2IP ROBERTSDALE, AL 36567
TME
NAME

v DO NOT WRITE
::;; - INTHIS SPACE

STAEET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS ' -

CITY-ST-71P . f

TILE ' s ‘ S o .
NAME _ LT, L o
STREET ADDRESS , - ) . S
CITY-S1-21P o ST ' - .

12, | haraeby certily that the information supplied with this filin g does not qualily for the exemptions contamed in Chapter 119, Florida Stalutes I turther certity that the infermaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal allect as if mads under oath; that | am an officer or director
of the corparation or the receiver or lrustee ampawaered o xaculs this repor as required by Chapter 807, Florida Statutes: anct that my name appears in Block 10 or Block 11 if
shanged, or on an attachrnent with an eddress, with all other like empowared.

SIGNATURE: 2] o] - A

IGNATURE AND TYPED RINTED NAME OF MGNING OFFICER OR DIREGTOR Dalns Dayiims Phona ¢




