FILED
2006 FOR PROFIT CORPORATION
... . ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P97000034425 Secretary of State
1. Entity Name 03-27-2006 90278 017 ***150.00
WOOD & MOHR, INC.
Principal Place of Business Mailing Address
829 FENWICK ST 829 FENWICK ST 5 0006 9
PAPILLION NE 68046 PAPILLION NE 68046
2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. #. etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Nurnber Applied For
59-3440245 Nat Applicable
Zp Couniry 2 Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
ggEB\gA‘i'_ gﬁEwWiﬁ NE Street Address (P.O. Box Number is Not Accepiable)
SUITE 210
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
TUQrAlUIe YL O pIenen name of fegisleced agent and LG ¢ AoPhCutin (NOTE Retpstaren Agent sipnature raquiad when remstalng) DAE
FH'E NOW”!' FEE‘IS_ $15.°'0°.” . 9. Election Campaign Financin R

After May 1, 20‘?6 FeG_J WIII.Pe 5550‘00 o Trust Fund Ccpslnlrgi;bullon. E] f;gqolg:ife
Make pheck P_ayabletpflc_arlda Depanmenl of State
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE P O celete TiE [ Change  [T] Addilion
NAME WwOOD, SHARON L HAME
STREET ADDRESS | 828 FENWICK ST STRLCT ADGRESS
CITY-ST-71P PAPILLION NE 68046 CIrY-ST-2IP
L D [ pelete TITLE T1cChange (7 Addition
HAME MOHR, JOHN W HAME
STREET ADDRESS | 15109 DERBY CR STREET ADDRESS
CITY-81- 211 ROSEMOUNT MN 55068 CITY-5T-2IP
G D 3 Deieie 7Lt [ Change 3 Addiion
HAML MORSE, STEVEN W HAME
STREET ADORESS | 820 FENWICK ST STREET ADDAESS
CITy-ST-21IP PAPILLION NE 68048 CIrY-51-21P
THLE 1 Detete TLE [ Change [ Addition
NAWF, NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
THLE J Delee TILE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-S1-21F
1Me [ selete 1ITLE [J Change [ Addilien
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-Zip

12. | hereby cerlily that the information suppiied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. i further certity that the inlormation
ndicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal efiect as if made under oath; thas | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

_ 402~
sanarvne: A fias e Lo Werl 2/15 /06 _dolmrs




