FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2008 90020 028 ***150.00
CONCORDIA WOODS CORPCRATION
Principal Ptace of Business Mailing Address
1427 S.E. FT. KING ST, POST QFFICE BOX 1119 :
OCALA, FL 3447 SILVER SPRING, FL 34489 6 0 n 24 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-F' CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
59-3364934 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Ragistersd Agent - 7. Name and Address of New Registerad Agent _
Name
WOOD, JESSICA H
1427 S.E. FT. KING ST. Street Address (P.0, Box Number is Not Acceptable)
OCALA, FL 34471
City . FL l Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad o printed name of registered agent gnd titke i applicabla. {NQTE: Registerad Agent signalura reguirad whan rsinstating) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will bo 5550'00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 11
TALE PD (1 Delete TITLE [Jchange [T Addition
NAME WOOD, JESSICAH NAME
STREET ADDRESS | 10861 NE HWY 314 STREET ADDRESS
GiTY-ST-2P SILVER SPRINGS, FL 34488 Criy-sT-ap
TILE s] lete TITLE [ Change  [J Addltion
NAME BIGGERS, THOMAS NAME
STREET ADDRESS | 110 NE 11TH AVE STREET ADDRESS
CiTY-ST-2P QOCALA, FL 34471 CITY-ST-2P
TITLE VP [ Delete TME [ Change [ Addition
NAME WOOD, ROGER C NAME
STREET ADDRESS [*10861 NE HWY 314 ——~— || STREET ADDRESS : R T
CITY-ST-2IP SILVER SPRINGS, FL 34488 CHTY-ST-ZIP
TNLE [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-ap CITY-§T-2IP
TMLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
THLE [ pelete TIME {0 Change  [J Addition
NAME NAME
STREET ADDRESS .. ) STREET ADDRESS
COTY -S§T- ZIP [ CY-ST- 7P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or & t true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or du/eclor
of the corporation or the ered to execute thi port as required by Chapiter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attdchme T like el N
C (Wosd H-1yf-08 362-4p/- 0404
SIGNATURE: 0ger : /408 /
w,ﬁmemmﬁnoarnmﬁbu&osmuao#mmmmm Daytiroe Phons #




