FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000025924 04-25-2008 90143 036 ***150.00
1. Entity Name
WOOD HEALTH, INC.
Principal Place of Business Mailing Address
1799 SUNRISE BLVD. 1799 SUNRISE BLVD.
CLEARWATER, FL 33760 CLEARWATER, FL. 33760
ek B R AR A R
Sulta. Apt. #. et Suite, Apt. #. otc. 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
,2. 85’3’ C?j qﬁ—' Not Applicable
Zip Country Zip Country " . 8.75 additionat
5. Certificate of Status Desired O ?ee Requirec; lona
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
woOQ0D, BRANDON S
1799 SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER;: FL;;'33760
City FL I Zip Code

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

SIGNATURE ~a
St ‘Iyped or printed neme of registared agent and title if applicable. (NOTE: Registereg Agent signature required when reinstanng) DATE
EIPR .
FILE "i:"'““ 'FEE IS $150.00 9. Election Campaign Financing " $5.00 may Bo
After May-1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
14. .5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wWe -t PVE O Delete e {J Change [ Addition
NAME WQOOD, BRANDON S B name
STREET ADDRESS | 1799 SUNRISE BLVD. STREET ADDRESS
CIY-5T-2P CLEARWATER, FL 33760 CiTy-51-2IP
TinEg ST O Delete THLE ’ £ Change [ Addition
NAME WOOCD, BRANDON S NAME
STREET ADDRESS | 1799 SUNRISE BLVD. STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33760 City-51-2IP
TILE [ pelete e 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-7iP CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P
TITLE [ oelete TIMLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-ZiP
e O Delete TimE O crange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-5T-2IP CITY-57-21P

12. [ hereby certily that the information supplied with this filin g does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation or the receiver or trustee empowered to 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 anachment with an address, with alt fike empowered
SIGNATURE: / @/ Brandp Uhbed D.C. ‘///;/mf G29799-2225

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Prone #




