2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # P98000031355 Secretary of State

1. Entity Name

MERLE GAVITT WOOD WIZARD, INC.

Pringipal Place of Business Mailing Address
7270 LAMPLIGHTER ST. 7270 LAMPLIGHTER ST, ’

SPRING HILL, FL 34606 _ SPRING HILL, FL 34606

AN IR OO

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R==Top— AppieTa
59-3501480 Not Apptlicable
O $8.75 Additional

Fee Required

5. Cenrtilicate of Status Desired

6. Name and Address of Current Registersd Agent

?z%ﬁ'mhﬁ?clsﬁmn ST. | DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8, The above named antity submits this statemant for the purpose of changing its registered OHICG or registared agent, or both, in the State al Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd of printad nama of ragistered agent and vile f aoplicanle (NOTE Regislered Agant signature reguired wheh renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution, [0  Addedto Fees
10, CFFICERS AND DIRECTORS |
TITLE D
NAME GAVITT, MERLE

STREET ADDRESS | 7270 LAMPLIGHTER ST.
CAY-ST-21P SPRING HILL, FL 34606

TiTLE : UDOG00EE
NAME ’ s e
STREET ADDRESS
CITY-ST-2iP

|___||'T'_l

TITLE
NAME

e | DO NOT WRITE

e - IN THIS SPACE

NAME .
STREET ADDRESS
CIy-§i-zip

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certily that the information supplied with this filin g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shalf have the sama legal effect as il made under oath; that | am an officar or diractar
of the corperation or the raceiver or frustea empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloé&ogock 1 if

changed, or on an attachment wﬂr an addregh, withsalpother like & wed 359'
SIGNATURE: SIGNATURE AND TYP| /mlén/iah’n;nu| OFFICER OR DIRECTOR ! ?5/4%/67 nmmézé 0

f I




