2008 FORERRTTARRT N T AVEMENT e

BOCUMENT # P93000055577 o e ]
1. Entity Name 7 -+ ! LED
BACK TO THE WOODS, INC. SECRETARY OF STATE
DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address - 05 KOV -7 AHID: 39
g&% siqlim UNIVERSITY DR. g{fm 5102111 UNIVERSHTY DR. } ga‘i’:
1
DAVE, FL 33328 DAVIE, L 33328 Qoooa o3
A S llﬂlll I llﬂllllil!liﬂIlllll”llll\lllllﬂlllﬂllllﬂlﬂllil
208N Grand Ave. |
Sulle, Agr. 4. ot Ssljli“ *‘é‘. "i" 22Q737 11022006  REIN-P CR2E088 (6/04)
City & Stats o) ~ 4. FEI Number Applied For
: é‘} 7enu)ofﬂ . F]Oﬂ dqQ  65-0425720 Not Appiicabio
FZ Country A ot . .75 Additional
g ‘ 3&722 _fj"%l A 5. Conicaaof st Desirod [ 88,75 adar

8. Nmmdudrmdcmmnnqbnndw 7. Nema end Addross of Now isterod
Name *
MOUNGE-JOHNSON, DIANE L 3 - —Lhane 11 Ou0Ce - : e
4611 S UNIVERSITY DRIVE i jasp (P.Q. Box Nurgker Is Not Accap
STE 114 b : f-‘d Pq M AVCDUC

DAVIE, FL 33328 Suite W 229237

* G len oo FL [ 85%05 2

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerec agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligati istered agont.

SIGNATURE \ = - lw: O 5

Slgnatva, lyped or prirdod name of regisisnd sgeni ord ttie i apgeicable. . : Reglsiarsd Apent signature required when reinstating}
FILE NOWIN PRE IS $150.00 \' . In accordance with 5. 607.493(2)(b), F,S.. the
After January 1, 2008, Fos will be $300.00 ' corparation did not receive the p otice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14 P 0 peles TILE Jchange [T Addition
HAME MOUNCE-JOHNSON, DIANE R NAME
STRELT ADDRESS | 4611 S UNIVERSITY, STE. 114 STRLEY ADDRLSS
Y- 5T-2P DAVIE, FL CTY-81-20P - N
e ST 7 Dol e o " Tchage [ Addhion
HAME JONSSON, TOMMY A - NAME
STREEY ADDRESS | 4611 §. UNIVERSITY, STE. 114 STREET ADDRESS
orv.st-2p | DAVIE, FL 33328 Y- 8120 -y Ly N
mEe O Detetz Tme ' T3 thange [T Addition
NAME : ) HAME
ETREET ADDREES STREET ADDRESS
CY-81-2F crv-51-2p ) .
me : - Oowe - Jme - TR U T Clorengs [ Mdditon
HAME NAME : T \
STREET ADDRESS STREET ADDRESS M
Y g7 20 CITY-BI. 2P N
TTLE ‘ J Deletz e -~ Jetange [ Addition
HAME MAME
STREEY ADORESS . STREEY ADDRESS
oTY-sT-2p CITY- 51 2P
TmE 1 Detets TIMLE [ Charge [ Addition
NAME HAME .
ETREET ADORESS BIREET ADDREES
ciry-1-2p CiTY-B1- 2P

12. | havaby certify that the information supplied with this fulng does not quelify for tha axsmption siated in Section 110.07(3)1), Fiovida Statutes., 1 further ceriily that the information
indicated on this raport or supplomental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or iustéa émpowered 10 axacuts this repnn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrcn with all othar ke empowesred.

SIGNATURE:




