- FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

P g&lﬁmﬁﬂENT #P03000144746 05-08-2008 90015 035 ***150.00

RON WOOQODARD ENTERPRISES, INC.

Principal Place of Business Mailing Addrass q U U U J910

600 NW 56 CT. 600 NW 56 CT. )

OCALA, FL 34482 OCALA, FL 34482 T S

s e S AR REAAROR LY
Suite, Apl. #, elc. Suite, Apl. #, etc. 03062008 Chg-P CR2E034 (12/06)-
City & State City & State 4. FEl Number Applied For '

20-0462503 . Mot Appliceble

& Country a0 Country 5. Ceriificale of Status Desired | ?i';fqafi;"‘ma'

- 6 Hame and Adtitess of Curnonl Registered Agea — — g 7o -hene el Audreds of New Registeivd-Agenz- - - —- T

Name

WOODARD, RONALD K

600 NWBB CT. P Street Address {P.O. Box Number is Not Acceptabla)
OCALA, FL 34482: .

City FL l Z\pCode

8. The above named enmy submits this statement for the purpose of chgnging its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar wnh and accepl

v Feome 0] L) Rowald & lYoadned Bes 4-25- 0%

Signatute. rad o pant e name of reqrs.:ﬂea agert and wie f appkcable, [NOTE: Nemsterad ,\anl su:r-.a e reqwed whan rem&a g DATE
FII?E'NOW!]]' FES 1S-5450.00 9. Election Carnpaian Financing $5.00 may Be ) i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees A
¢ 10. — . QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES T{ OFFICERS AND DIRECTORS IN 11
TiTLE PVST | [J Delete TiTLE [ Change [ Adgitior
NAME WOODARD, RONALD K NAME
STREET ADDRESS | 600 NW 56 CT. STREET ADDRESS
CIIY-§7-2F OCALA, FL 34482 CITY-51-21F
TRLE D [J pelete TILE (] Change - (7 Addition
NAME WOODARD, RONALD K NAME '
STREET ADDRESS | BOD NW 58 CT. STREET ADORESS
CITY-ST-2IP OCALA, FL 34482 . CITY-S7-2P
TITLE D Q"ﬁelete TITLE {1 Change , £ Addition
NAME WOODARD, JASON NAME
STAEET ADDRESS | 305 WILDA AVE - STAEET ADDRSSS
GITY-5T-21P INVERNESS, FLL 34452 , CITY-ST-2IP
P
TITLE D Mem TTLE [J Change [ Additien
NAME WELCH, JEFFREY E NAME
'STREET ADDRESS | 15077 SW 38TH TER STREET ADDRESS
CITY-57-ZiP OCALA, FL 34473 CHY-ST-7IP
TITLE 1 Dekete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
TY-31-21P CITY-ST- 2P . B
TTE : 1 oelete TLE [ Change  [J Adduion
NAME LT emr oo T e R '
STREET ADDRESS L STREET ADDRESS - - —
CITY- 7217 . CITy-ST-2IP ; , .

12. t hereby certify that the information supplied with this filing does not qualily for the exemplions containeg in Cnapter 119, Florida Statutes. | further cerhfy that the infermation
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effecl as it made under oath: that | am an officer or ditector
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attaghment with an agdress. with all other ke empowered.

SlGNATURE/A?mﬂ é—{\}c?)f_‘:&_ap Renia lof £ Uaa:()ztw-q/ Y -2

SIGNATURE ANI'!TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Data a e Phone K.
352 -ZXTTO944




