2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P99000014440 Mar 02, 2007 08:00 AM
1. Enity Namo Secretary of State
M.D. WOODRUFF & ASSOCIATES, INC,
Principal Place of Business Mailing Address
2579 WINDING WAY 2579 WINDING WAY
T e “"”Il‘ ”I ’l“l ‘Im |Im ||‘H||‘H||‘|‘ UI“ I‘l” |‘|“ |‘|H ||H||‘ ]l III’
2. Principal Place of Business - No P.C Box # 3. Maiing Addross
Suite. Apl. 4, elc. : Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slat: City & 3lat . Applied For
by (e} y ale 4. FEI Number 50-3556440 _ ]
Not Applicable
Zi ’
° Country Ze Country 5. Cerlificale of Slalus Desired [ $8.75 Addimonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registerad Agent
’ Name
WOODRUFF, MARLYN
2579 WINDING WAY Slreet Address (P.O. Box Number s Not Accoptable)
PALM HARBOR FL 34683
City FL | Zip Codo
8. The above named onlity submils this stalement for tha purpose of changing its registered office or registared agent. or both, in the Stale of Florida | am familiar with, and accopt
tho obligations of registered agent.
SIGNATURE
Sgrature. typed or prmigd name of registered agent and tilg I aoplcabie (NGTE: Registared Agent signalure requred when renstanng) DATE
FILE NOW!I! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 : ] 5
X Trust Fund Contributien.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIILE PTD O belete TNE [] change ] Addilion
NAMD WOODRUFF, MARLYN D NAME
stret apoiess | 2579 WINDING WAY SIRTLT ADDRESS __ Unonnnes3229 )
oiv-sizp | PALM HARBOR FL 34683 OS2 I3/ A/ 0780014005 150,00
e SVD 3 pelete e [J change [ Addilion
NAMI WOODRUFF, JACQUELYN W NAME ’
sTRETADDRLSS | 2579 WINDING WAY SIRFLT ADDRLSS
GiTY-SI-ZIP PALM HARBOR FL 34683 CIry-51-2P
TILE [T Delete TIRLE : [Jchange [ Addition
NAMF. NAME
STRCET ADDRESS STRELT ADDRESS
CITY-8i-2IP CITY-81-7I
L3 (7 Delele TIVLE [ Ghange [ Addition
NAME RAME
SIRELT ADDRE 55 . STRELT ADDYU 55
TITY-ST-2IP CIlY-51-2IF
TF 7 oelete e (I change (] Acdilion
NAME NAME
SIREET ADDRESS SIHECT ADDRESS
CITY-ST-2tf CITY-SI-2IP
TILE [ Delete e O change  [J Addilicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-71P CITY-ST-ZIP
12. | hereby cerlify that tha infermation supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this roport or supplemontal report is true and accurate and that my signalure shall havo the same legal effoct as if made under calh; that | am an oflicer or direcior
of the corporation or tho receiver or trysloa-empawered to execulo this reporl as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atigchmont w4ttt an address, Wih ail other like empowared.
g / M. D, WOODRUFF
i S
SIGNATURE: 7 2-25-07 (7127 119-2529
SIGNATURE AND TYPED OR PRINTED NAME OF Bi ECTOR Dale Deyrme Prane #




