2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081600 Feb 27, 2008 08:00 AN
1. Ertity Name S )
ecretary of State
H.E. WOODWARD, INC. ry
Prncipal Place of Business Maling Acddress
915 BAHIA MAR RD H.E. WOODWARD, INC
VERO BEACH FL 32963 PO BOX 643322
us VERC BEACH FL 32964
us

2. Prncipal Pliace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. # elc Suile, Apt +#. elc. 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Appiied For

04-2943766 Not Apphcable
Zp Country Zp Lountry 5. Certdicate of Status Desired ] gi'zgq&?:‘dmmai
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Narmg

g??g%gghﬁﬁgaBEJVHDA Street Address {P.C. Box Number is Not Acceptable}
VERO BEACH FL 32963

City FL Zip Code

8. The acove named entily submits this statement for the purpose of changing its registered office or registared agent, or koth, in the Siate of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

S ansture, tyood wf rreeed pans: of 0 sered agkect 2l Lile | appl canho, INGTE Raguaierad Agort ¢ grolyre 2agena= v ~aus faln g DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centdbunon. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L D 3 etete TLE [ change (7] Addition
NAME WOODWARD, HE I HAME
STREET ADDRESS | 915 BAHIA MAR RD STREFT ADDRESS UDOOR4 1 R4E
ory-si-2° |VERO BEACH FL 32963 emy-ST-2Ip 03/1008-00025-013 150,00
THLE 3 peete TITLE 3 change 7 Addinen
NAME HARE
STREET ADDRESS STREFT ADDRESS
CITY- 51 2P GITY-ST- 21
MTLE [ perete ILE [ Change [ Aduition
HARE- - HABE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
nne [ peee fLE 7] Change [ Additicn
NAME ) HAME
SIREET ADDALSS STALLI ADDRESS
CITY- - 2P CITY-51-iP
THILE O oeste TITLE O change [ Addition
NAME NAME
STREEY ADDRL5S STACET ADDAESS
CITY-ST-2IP CITY-§1-2IF
THLE [ peiete TILE [ crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Iy -ST-2P CITY -ST- 2

12. | hereby certify that the informatien supnplied wath this filing does not gualfy for the exemptions conlained in Section 119, Flgrida Statutes | furiner certify that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal eftect as if made under ozt that | am an officer or Girector
of the corporation or the receiver or trugtee empowerad to axecute this report as required by Chapier 807. Florida Siatutes; and that my narme appears in Block 1C or Block 11

it changed, or on an a:tachmen it an agdress, with all olhar like empowered.

SIGNATURE: 7N L

-

 ha Day. 1o Frone ¥



