FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000076970 Secretary of State
01-11-2007 90047 005 ***150.00

1. Entity Name
WOODART I, INC.

Principal Place of Business Mailing Address
7 W LEMON ST PO BOX 231 4yuvvie=e
BEVERLY HILLS, FL. 34465 LECANTO, FL 34460-0231
A AU O T
' 7 West Lemon Street
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & S1a . 4, FEI Number Applied For
BeéVeriy Hills FL 59-3530719 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34465 Citrus 5. Certificate of Status Desired O Fee Required "
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DLUHY, GEORGE J

1309 SE 5TH AVE Strest Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL l Zip Code

8. The above named enlity submits this statement 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
Signature, typad or printed name of registored agent and litle it applicable, {NQTE: Registared Agenl signaluro required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TIE O change [ Addition
NAME DLUHY, GEORGE J NAME
SIREET ADDRESS | 1309 SE 5TH AVE STREET ADDRESS
Ciry-ST-7P CRYSTAL RIVER, FL 34429 ciry-s1-21P
TLE O Delete TITLE [C] Change {7 Addition
NAME NAME
SKREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHIY-5T-2IP
TITLE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiFY-51-2IP
TLE [ Detste TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHE O Detete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | ‘ . STREET ADDAESS
CITY-S1-29 CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachrgedt wilh an address, with all other Jike empowarad.
SIGNATURE: f M 010407 352 746 4676

TR - PR TN i




