FILED

Apr 19,2006 8:00 am
2008 FOR TRORTT CoppgRATION ccretary of State

DOCUMENT # P04000152549 04-19-2006 90095 030 ***150.00

1. Entity Name
JERRY WOOD, INC.

—

Principal Place of Business Mailing Address
1747 TINKER DRIVE 1747 TINKER DRIVE
LUFZ, FL 33559 LUTZ, FL 33559
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City & State ity & State 4. FEI Number Applied For
Bgacidor TP M 7-‘1? 56-2480457 Not Appicabio
Zip Coun Zip —_ Count - . 8.75 Additional
Z 5 5" / ( & g ﬁ- 3 3{) / / z/ Sﬂ_ 6. Certificate of Status Desired O !§ee Require‘;t"’"a

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Gity FL | Zip Code

B. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
regisiered agent and title if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Y After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TITLE [ change [ Addition
NAME WOOD, JERRY R NAME
STREETADORESS | 1747 TINKER DRIVE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Delete TILE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE 3 Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CTY-ST- 2P
TMLE [ pelete TMLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CiTY-ST-2IF

TLE [ Delate e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the carporation or the receiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeftlwith an address, with all other like empowere

SIGNATURE: panzy, S//o‘l 5;/ Y4

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




