N

' PROFIT CORPORATION
, 2008 FOR B AL REPORT = FILED

UMENT # P06000107411
"I WOOD, INC.

Secretary of State

Principal Place of Business Mailing Address
5322 - T4TH AVENUE SOUTH 5322 - 14TH AVENUE SOUTH
GULFPORT, FL. 33707 GULFPORT, FL 33707

O 000

04242008 No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 A}

685-1290176 Not Applicable

DO NOT WRITE IN THIS SPACE |

58.75 Additional

Fee Required

.ol s 5. Certificate of Status Desired O

6. Nama and Address of Current Registared Agent

ggg?%l?}?RVEENUE SOUTH . | : : Do’v NOT WRITE |
GULFPORT, FL 33707 ' IN THIS SPACE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda, | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or printad namo ol rogislored agent and bile J appkcable (NOTE: Registerad Ageni signature required wheri remslating) DATE

, FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2008 Fée will be $550.00 Trust Fund Contribution. Added to Fees R _

~ i s HOO00341 149
1. OFFICERS AND DIRECTORS [ R PT shAeS EA E E TEA L AN
TITLE D ‘ '
NAME WOOQD, TODD E _ co
STREET ADDAESS | 5322 - 14TH AVENUE SOUTH o EERE L
GITY-Si-2IP GULFPORT, FL 33707 : . T e e .
ITLE .
NAME
STREET ADDRESS
CIrY-8T-2IF ‘
T : o S PR
NAME ‘ '
STREET ADDRESS '
CIrY-S1-2IP Do NOT WRlTE

STREET ADDALSS
CITy-5T7-2P

.. INTHIS SPACE

MLE
NAME . .
SIREET ADDRESS . o R o e
CITY.§1-2IP

TME . . .
NAME ot .. AR . - e
STREET ADDRESS .. ' : )

oTv-51-2p :

12. [ hereby certify that the mformation supphed with thig f:llng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an gedress, with ali other like empowered.
SIGNATURE: /ZM b Tonp €. woop Z//P, /7T

?(dﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 natef Dayima Phone #




