FILED

Mar 07, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-07-2006 20002 005 ***150.00
DOCUMENT # P94000065048
1. Entity Name
MYAKKA WOODS, INC.
Principal Place of Busingss Mailing Address d U U 'I' 'j ( U b
242 WILLOW AVENUE P.0. BOX 349
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
S v AR AR R AE
Sute, Apt. #, ete. Suite, Apt. 4, etc. 02012006  Chg.P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0515198 Not Applicable
ae Country “w Gountry 5. Certificate of Status Desired [ E'RZQ?;’J one!
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name
GAZZ0O, VINCENT M
735 SOUTH BENEVA ROAD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE
Signature. 1yped or priniad nsme ol regisiered spent and ke ¢ applicable [NOTE: Regrsierad Agem gignature required when reingtating) DATE
~ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - op 2 Delete TITLE “IChange 1 Addition
NaME . | GAZZO, VINCENT M NAME
STREETADDRESS | 735 S, BENEVA RD. STREET ADDAESS
Cry-sT-7IP SARASOTA, FL 34232 CITY-S7-21P
TITLE DST 1 Delele TITLE ] Change ] Addition
RAME GAZZO, SHARCN J NAME
STREET ADDRESS | 735 S. BENEVA RD. STREET ADDRESS
CoY-ST1-2P SARASOTA, FL 34232 GiTy-ST-2IP
TITLE I Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-21P
TITLE 1 Delee TITLE “JChange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE 1 Delete TITLE _JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CrTy-57-2IP
TTLE 1 Delete TLE “JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P - GiTy-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal effect as il made under cath; that ! am an officer or director
of the corporation or the receiver of rustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an an.achywth an address, with all other like empowered.
SIGNATURE: . V7. G 7/ e/ PIIHES”
SIGMATURE AND TYPED OR P D NAME DI SIGNING OFFICER OA DIRECTOR e Daynme Phore £




