2008 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P07000064589 FebSO4, ZtOOS (}SS-?OtAl\
1. Entity Name r
WOOLBRIGHT PROPERTIES, INC. ccre ary 0 ate
Principal Place of Business Mailing Address
4815 S. LAKE DRIVE 4815 5, LAKE DRIVE
BOYNTON BEACH, FL 33436 ' BOYNTON BEACH, FL 33436
e AR O
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01082008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
Not Applicable
Zip Country g Couniry 8. Cettlificale of Statrs Desied  [J gg'giﬁg"m‘"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agsnt
Name
YBANEZ, RAY
4815 S. LAKE DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL [ Zip Code

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

SIGNATURE
Signaiuse, typed of prnted nams of registenad agern and ttle if applicable. {NOTE: Regueitrod AQIH monidur raquirad whien 1Ensiatag) DATE
PILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will bo $350.00 Trust Fung Contribution. Added o Feos
10. OFFCERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 peige TILE [ change  [J Accnion
NAME YBANEZ, RAY NAME
STREETADDRESS | 4815 8. LAKE DRIVE STREET ADDRESS
CIry-st-zp BOYNTON BEACH, FL 33436 CiTy-§T-ZP
TE D " O oelete TE C)change [ Addition
NAME YBANEZ, RAY NAME HOAONNa1 2907
STREET ADDRESS | 4815 S. LAKE DRIVE STREET ADDRESS 24 120820 a-N2s 150,00
Cry-sT-27 BOYNTON BEACH, FL 33436 CiTY-ST-29
e . L1 Detete me - Ol crange [ Aguition
NAME MAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P CiTY-81-218
HTLE [ Delete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TitLE 1 petete TLE [ changa T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P Chny-si-2p
TME O oelere Tne [ Change ] Adaition
NAME NAME
STREET ADDRESS STREETADDRESS
CIry-S1-2P Cry-sT-2P

12. | hereby certify that the information supplied with this filing does nat qualify 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 signalure shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ik all other like empowared.
SIGNATURE: 1/ le3 [510) 758 -¢o20
Date ~ Daylrme Phone #

IGMATURE AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR




