FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000006655 04-10-2006 90328 012 ***150.00
1. Entily Name
DEEP WOOD DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1029 W. MAGNOLIA STREET F.0. BOX 490208
LEESBURG, FL 34748 LEESBURG, FL 34749-0208
T R AR AR AR ORI
Suite, Api. #, elc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Apptied For
- 51;‘ %B / J- 5’2- Not Applicable
Zip : Counury Zip Couniry 5. Certificate of Status Desired [} fgzesq l‘:‘r’:';ﬁ““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
TAYLOR, L.E.
1029 W. MAGNOLIA STREET Streat Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748 -
City FL I Zip Code

8. The above named enlily submits this statement Jor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatwre, typed or privied name ol (egtstered agem and utls if applicadle. (HNOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trusl Fund Contribution. O Added to Fees
|
10. OFFICERS AND DIRECTORS - 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11
LE D [ Delete TILE [ Change  [] Addition
NAME TAYLOR, L.E. NAME
STREET ADDRESS | 1029 W. MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, Fi. 34748 GITY-§1- 2P
e D 1 pelets TE [ Changs [ Addition
NAME ROE, ALLAN L. HANME
STREET ADDRESS | 1029 W. MAGNOLIA STREET STREET ADDRESS
CITY-§T- 1P LEESBURG, FL 34748 CITY-§7-21P
e 3 Delete TIiLE [0 Changa [ Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
ILE O Dalete TiTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2IP
TME O vetets TME [ Change [ Addition
NAME RAME
STREEF ADDRESS STREFT ADORESS
CHY-§1-2IP CITY-ST. 7P
i3 O pelete THLE : . [ Change [ Addition
NAME . B NAME
STREET ADDRESS . . SIREET ADDRESS L
CITY-ST-29 CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true end accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or truslea empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfyith a re ith all other like empowered.
/Db k352 W1-/d )

SIGNATURE;

OF SiGNTRUCFFTER OR DIRECTOR




