2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

07 Jm 16 P 226
SECRETART L STA

DOCUMENT # §20185

1. Entity Name
WOOF, INC.

SUATE

Mailing Address
C/0 KEN WOODRUFF

801 S, BROAD ST.
BROOKSVILLE, FL 34601

TALLAHASSEE, FLORIDA

Principal Place of Business

15880 SUMMERLIN RD
STE 111
FORT MYERS, FL 33908 LS

- ' o )
- _ . e AL [T O/ L’kz o i
Suite, Apt. #, etc Suite, Apt. #, elc. @092007 14 REIN-P “_ f {h 1
Hislin Gkt woT e
City & State City & State 4. FEI Number Applied For
59-3040875 Not Applicable
%ip Country ap Couniry 5. Certificate of Status Desired a gi'zgqﬁfe‘gﬁona'

6. Name and Address of Current Registered Agent

7. Rame and Adcress of New Reglstered Agent

WOODRUFF, KEN
801 8. BROAD STREET
BROOKSVILLE, FL 34601

Hame Mark ﬂ; 70-5(,’4/1

Street Address (P.C. Box Number is Not Acceptable)

[ EY Pra‘sfc[mﬁa/ s

Sy tfe 5

“ Fort Myes FL

35917

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

I/ 132007

the cbligations of registered agent.

SIGNATURE

/
le J A Ay

Signature. lyped o printed name of reg»ste‘red agert and title il appiicable

{NOTE: Ragisterad Agent signature required whan reinstating) DATE

FILE NOW!!I FEE IS $300.00

In accordance with s. 607.193(2){b}, F.S., the
corporation did ot receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 7 Delete TITLE [ Change  [J Addilion
NAME ANKENBRANDT, JOHN NAME

STREET ADDRESS | 15120 ANCHORAGE WAY STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-ZtP

THLE Vs [ Delete TITLE [ Change  [J Addition
NAME ANKENBRANDT, CHERYL NAME —l:- | l___l D :,:__:; E; 4 Ei E; -—I—- <3 ?

STREET ADDRESS | 15880 SUMMERLIN RD., #111 STREET ADDRESS nl "‘Bgﬂj?""ﬁl DUB"“” 1 - #*jr.]ﬂ 1
arv-s12e | FORT MYERS, FL 33908 onv-sT-zp vls le 3l 0o

TILE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TIE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this mmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgjver gr trustes empowereg.ip ex?iute this repogt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6thar like emppoware:

indicated on this repor or supplemental report is true an

changed, or on an attac. t an addresy, with,

SIGNATURE:

/ ,//_,07 235955 - /40

Daytime Phene #




