2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARB) .

DOCUMENT # P97000034425

1. Entily Name

WOOD & MOHR, INC.

Principal Place of Business

829 FENWICK ST
lIj.gP[LLI(.‘)N NE 68046

Mailing Addrass

B29 FENWICK ST
LP,gPILLION NE 68046

2. Principal Plece of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 01, 2008 08:00 AT
Secretary of State

IR

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
50-3440245 Not Applicable
2 Counts Zj 1 it
P ey P Courtry 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

CREW & CREW, P.A,

25 BEAL PARKWAY NE

SUITE 210

FORT WALTON BEACH FL 32548

Street Address {P.O. Box Number is Not Acceptabla)

City

FL Zipy Code

8. The above named ently subrmits this statemant ior tha purpese cf changing ils registered office or registered agent. or toth, 1n the State of Florida. | am familiar with, ang accept

the conhgations of reygistersd agent.

SIGNATURE

Qognatura, Lepand of Pt ama ol sgieterad agerl ool tils | nppleatio

{NCTE Regisirrad Agart ggratyrs «aqurst wion ranviabs ) DATE

FFILE NOW L FEE-IS/$150.0

fter May 1,:2008 Fee Will Be'$550.00
b

Mty ot Fyetedtutediuliuingiiel A et
heck Payable 1o, Florida Depsriment of State

1
b

8, Election Campaign Financing
Trust Fund Contnbution. [T

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TR P ) I oeete e [ Change [ Addilion
NAME WQOOD, SHARON L NAME
STREET ADDRESS | B29 FENWICK ST STREET AODRESS
CITY-ST-7IP PAPILLION NE 68046 CHTY-ST-2ip
TALE D O peete TIMLE O change ] Addition
NAME MOHR, JOHN W HAME
STREET ADDRESS [ 15109 DERBY CR STREFT ADGRESS
CITY-51- 217 ROSEMOUNT MN 55068 CITY-ST-2P .
TmE D (] pelete TLE [ change [ Addition
NAME MORSE, STEVEN W HAME
STREET ADDRESS [ 826 FENWICK ST STREET ADDRESS
OTY-ST-2P | PAPILLION NE 68046 CITY-5T-2IP
L 73 Dejene MLE O Change  [] Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20P CITY- 5T-2IP
ME [] Deite TALE [Jchange 7 addition
NAME MNAML
STRSET ADGRESS STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
1} 7 Detets mLE ClCrange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S¥- 2P

12. [ hereby certify that the information supphied with this filing does not qualfy for the exernptions contained in Sectien 119, Florida Statutas. | further ety that the information
indicatcd on this report ar supplermental report is trug and accuralo and that my signature shafl have the sams legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustae smpowered (o execudls this report as required by Chapier 807, Ficrida Statutes; and that my name appears in Block 13 or Block 11

if changed, or on an attachment with an addrass, with all other ke empowared.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dyt mo Prapp x



