FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P95000057833 Eaas 03-12-2007 90372 004 ***150.00

1. Entity Name

WOOD YOU OF DAVIE, INC.

Principal Place of Business Mailing Address 4 0 U 3 4 37 3

5685 S0. UNIVERSITY DR.

DAVIE, FL 33328 PARKCAND; 7
2. Principal Flaca of Business - No P.O. Box # 3. Maling Adaress Z H"”“l “I ‘l‘l.l”“ Ilm "”’"“l “m IH" ‘"llm" “I" mmm ‘“‘
72/ N ﬂ: w77 LG
Suite, Apt. #, elc. Suite, Apt. #, slc. 02202007 Chg-P CR2EQ34 (12/06)
City & State Clly & State Z Fand 4. FEI Number Applied For
ALb o, /L 59-3327557 Not Applicabia
Zip Country JZT? > 7 -~ COZTZI 8. Certificate of Status Desired [ Eese. Efq Lﬁs:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

NEWELL, PAULD
SUITE 201 - NEWELL BUILDING Streat Address (P.O. Box Number is Not Acceptabla)
101 LAWRENCE BOULEVARD

KEYSTONE HEIGHTS, FL 32656

City FL ] Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or ragisiered agent, or both, in tha $tate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersn agent and ntle # applicatie. (NQTE" Regrsiersd Agent signature trequired wnen reinstaing) DATE
FILE NOW!!I . FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ) 1 Detete i3 FRarge [ Actition
NAME DRAPER, H. EDWARD NAME
SIREET ADDRESS | B 3RD T E SIREET ADDAESS “7 /»r.?‘) ‘-)f"/ b ZMC
cmv-stzp | P L 33087 CY-ST-2IP A é ,446@ A 3 T=T>
TILE D O Detete TLE /Bﬁzange [ Aoaition
NAME DRAFER, PATRICIA § NAME
-
SIRELT ADURESS | GO 83 ACE smeroonss | 2/ A ﬂ v 77 t AVE
.
CNY-51-2P PO &) ~EL 33067 cory-§7-1p /f?’? [A’mé S, Y 77" J 7
TLE . O peiete TIILE - [ Change [ Addilion
NAME NAME
SIAEET ADDHESS SIREE| ADURESS )
Cy.§1-2iP iy -S1-2IP
TTLE 7 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS
CITY-S1-29 CITY-S1-21P
TIILE O pelete et [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE {1 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-2P P CIlY-S1-ZIP

12. | hereby certily that the infermation supplied wilh this filing d not quality lor the exemplions contained in Chapter 119, Florida Stalutes. | furiher cerlify thal the inlormation
indicated on this report or supplegentai reparl is lrue & ccurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receivgl br irustee empoweged [ execute Lhis report as required by Chagter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen h an address, all other like eghpow: f 7 _
ﬁ{h 20t L) A A 1// ° 6f@ S

SIGNATURE:
SIGNATMNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirra Phane #




