FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL‘REPORT

DOCUMENT # P95000061134

"1, Entity Name
WOOTEN ENTERPRISES, INC.

Principal Place of Business . Mailing Address
9218 HWY 87 SOUTH 9218 HWY 87 SOUTH
MILTON, FL 32583 US MILTON, FL 32583 US

MG T e

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE.' N N ApATRaFr

59-3335187 Not Applicable

o : $8.75 aaditional
5. Coertificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

T, THERESA DO NOT WRITE
MILTON, FL 32583 lN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent, '

SIGNATURE
Sigrature. typed or prnlad nama of registered agent end tile if apphicable {NOTE: Regiatered Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!ll FEE IS $150.00 " ¥y U
After May 1, 2008 Feo wlli be $550.00 Trust Fund Contribution. O Added to Feas 01 "—{Q}T’%.g;'i_ﬁ%m3_01 ? 15[1 ﬂﬂ
. Sl 120, = -

10. OFFICERS AND DIRECTORS | . e .
TITLE D
NAME WOOTEN, THERESA F

STREET AODRESS | 4102 DRISKELL RD.
CITY-SI- 2P MILTON, FL 32570

T1LE VP

NAME PITTMAN, JOHNNIE W
STREET ADDRESS | 4102 DRISKELLL RD.
CITY-81-21P MILTON, FL 32583

THLE
NAME

omsian DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

Tine _
NAME o '
STREET ADORESS
CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the sama legal affact as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execuls this report as requirad by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, or gn an altachmen}, with an aogdress, with afl other lika empowerad.

SIGNATURE: Muui: /(J p«»zz;@-—“« /=170 T2 s23-gy0

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 11} Dayumne Phone #




