FILED

Aug 15, 2008 8:00 am

an
2008 FOR PROFIT CORPORATION. | Secretary of State
ANNUAL REPORT _ . : 04-23-2008 90046 016 ***150.00

DOCUMENT #P07000102191
1. Entty Name
THE WOODS 2, INC.
Principal Place of Business Mailing Acdross ’
3140 MARY ST. 3140 MARY ST,
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32004 -1 66015955
R R R AR AT

Suita, Apt. ¥, Bte. Suite, Apt. ¥, eic. 04192008 Chg-P CRZEO34 (12/06)

City & State City & Stala 4, FEl Mumber Appfied For

REOFF? 09 1 Not Appicabia
ip Cauntry Zp Country 5. Comificate of Sians Desied {J ?2-75 Addlionat
6. Nams and Addrass of Current Registered Apent 7. Nams and Mn'u of Now Reglatersa Agent
Name
ROY A ALTERMAN, P.A.
2115 PALM BAY RD Streel Addrass (P.O. Box Number is Not Accaptatila)
1E
PALM BAY, FL 32505
City FL l Zip Coce

8. The abave named oniity submils this statement kr I8 purpose of changing its registared cifice or regisiared agent, ot both, in the State ol Fioriga, | am famiiar wigh, enc accept
the cbligations of registerad agent.

SIGNATURE '
. VDR 0r Drntiel harma of HeQItTINED Agran B e i ADEACA0M INOTE: Ragp Agarn mgr oy " DALE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo w|?| ba $550.00 Trust Fund Contribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O betete e O change [T Addition
NAME MCCALL, GEORGE W NAME
STREET ADORESS | 3140 MARY ST. STREET ADDRESS
ofr-SI- e WEST MELBOURNE, FL 32904 CITY-ST-0P
TME O Delete juil) [3Cranpe (3 Aadition
NAME RAME
STREET AQDFESS STREET ADDRESS
- §i- a8 oY §1- 0
TmE £ Detets me D change [ Addition
NAME WAME
STREE? ADORESS STREET ADDRESS
GiTY-§T- 2P cry-51-2 )
WiE 3 Detete TME Ul Crange [ Addition
M WAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cy-sT-0P
mE O Detete me O Cage O Addition
NANE NAME
STREET ADDRESS STREEY ADGRESS
CITY.5T. 2P City-S1-07
e 3 petets e Ocrene ([ addiin
MAME NAME
STREET ADDRESS SIREET ADDRESS
ory-51-oF CiTy.ST. 29

12. ) hereny cerify that the information supplied with this liling does not quably for the exsmotions contzined in Chapler 119, Florida Stattes. | further certify thal the information
indicated on this raport or supplemental report is true accyrate and thal my signaiure shall hava the sama legal elfect as i made under oalh; that | am an officer or ditector
ol the corporation or (e receiver or trustee ﬁ"nmcum this report as required by Chapler 807, Fiorida Statutes: and ihat my name appears in Block 10 or Block 11 i
&l

changed, or on an atlach: th an addresas ot ke ampowered. /é
‘Im [

SIGNATURE: e A
X Ay TP

D OR PRINTED NAMETF $:0K0 OFFICER OR DIRECTOR




