FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOWCNUM ENT #P99000017876 05-05-2006 90178 002 ***150.00
. Entity Name
MARCIA WQOD & COMPANY, INC.
Principal Place of Business Mailing Address . . - b b 3,:1
1401 SECOND STREET 46 N. WASHINGTON BLVD., #1 ) B “ U 3
SARASOTA, FL 34236 SARASQOTA, FL 34236
T S I ST AT R
Suils, Apt, #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0899393 Not Applicable
2ip Country Zip Country 5. Certiticate of Status Desired O ?i‘;g:ig:;’m“al
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
Narne
LPS CORPORATE SVCS, INC.
46 N. WASHINGTON BLVD., #1 Streel Address (P.O. Box Numbar is Nol Acceplahle)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Sigrature, pen o7 pnmed nars ol ,egistured agent ard it il appheabie. (NOTE. Ragrslarad Agent sgnature roguirgd wisa rainatating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign F.inanc‘mg $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change [ Addition
MAME wQOOD, MARCIA NAME
STREETADDAESS | 1401 SECOND ST STREET ADDRESS
[ ] SARASOTA, FL 34238 CITY -ST-21P
TLE L pelete THLE [(IcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CHY-ST- P CITY -ST-71P
TILE [ Detate TILE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CITY-5T-21P
TINE O ogete TIE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-aP
TIRE [ Delete TmE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2ip CITY-ST-2IP
TTLE ] oetete TIME [Jchenge [T Addilion
NAME NAME
STREET ADDRESS STHEFY ADDRESS
CITY-ST-5iP CITY-51-71

12. ! hereby certify that the information suppfied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal elfect as if mada under oath; thal | am an officer of director
of the corparation or the receiver,®r Yuslee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with ddress, with all other like owgtad.

/ZZ‘(LC/L— é—r-pé(94l) 951-1243

SDGMRE AND TYPED OR PRINTED NAMEST SIGNING DFFICER OR DIRECTOR Date Daylma Fhorg &

SIGNATURE:

MARCTA WOOD, President



