2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000084981

1. Ennly Naime

WOOD IS GOOD, INC

Jan 31, 2008 8:00 am
Secretary of State

(01-31-2008 90033 048 ***158.75

Arncipal Place of Business

10380 CR 115
OXFORD FL 34484

Maihing Address

10380 CR 115
OXFORD FL 34484

AN

2. Prncipal Place of Business - Mo PO, Box #

411 g

G, 2oy

262

Suire, Apl. #, eic.

5 lie_ Apl. #, 8.

15t MOCRE CR2E034 (10/07)

City & Gtatz

Ciry ?te

£,

4, FE! Mumber Apptied For

20-1178851

Not Apglicable

i) Counry

jyvg%'

$8.75 agditional

y Fee Required

5. Certficate of Status Desired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

HANNON, RCBERT
10380 CR 115
OXFORD FL 34484

MNarme

Sireet Adarsss {P.O. Box Number is Not Accaptabig)

City

£ipy Cade

FL

8. The aoove namv
the abligatione ~

SIGHATURE —

SR, B 6 TN BETE D L e

LR L e e e

s mtatmmant ine o rernnse Sf changing g resie

MOTE FEgisies AS0r aor

- wpree Ul TEGISTEr@d agent, or notn, in the Siate of Flonda, | am familiar with, and accept

SLEEEILE-NOWL: FEE: 1S $150.00
‘After:May 1, 2008 Fee Will Be:$550.00

Make Check Payabie to Fioncta Depanment ot State

9. Hection Camaaign Financing
Trust Fund Congibution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DiRF("TORb 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTD ) neiee TIRE [ Change [ Addition
MARIE HANNON, ROBERT E OWNER HAME

STREET ADDRESS [10380 CR 115 STEET ADARESS

CITY 5172 OXFORD FL 34484 CITy-5T1-2I1

TILE 3 Deete THLE [JCrange [ Aadilinn
HAME HAtE

STREET ADDRESS STIEET ADDRESS

SITY- 57- 21 2ITY - SE- 21

g [ Daete me {3 Change (1 Aadinon
HAME HAME

STREET ADGAESS - STAEET MDDRESS -

LITY-ST-2P CITY-5T-2IP

e [T peete THLE ) Change [ Asichtion
HIAMT HaME

STRZET ADGRESS STAEET ADIRESS

GITY-87-21P CITY-51-21P

TIFLE T Geiele {HLE O Change  J Acdition
HAMZ H14AE

STREET ADCRESS STACET ADDFESS

oY -ST-29P CITY-S1- 2P

TIRLE [ et TMiE {7 Change T Acdition
NAME HZME

SIRZET AUDRESS STAEET ADIRLSS

oY -ST-2P CHTY- ST- 21

12. | hereby cenity that the information suselied with this filing does net qualify for the exempions coriained in Section 119, Ficrida Stawies. § further certity hat the itormation
mmcaled on this report o aupplerreﬂml repart s truc anc accurate ana that my signature snall b

the Corporason ar e racaivere

ttustee ampowerad o execule this report 2 required by Chap

|f changed, or on an attachnie) lhjn address, with sl other like empowered
SIGNATURE: L/&'/

ihe same legai eftec: as if made under calh; that | am an officer or director

wer 607, Florida Statutes: and that imy name appears in 8lock 12 or Bicck 11

P g
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DazinsFoorn e




