2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WOOF, INC.

520185

Principal Place of Business

Mailing Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 20093 015 ***150.00

15880 SUMMERLIN RD: Ci0 KEN WOODRUFF

STE 111 801 5. BROAD ST

i — RN RO
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Statg " City & State 4. FEI Number Applied For
) 59'3040875 Not Applicable
Zip - | country - Zip | Country |- 5.-Certiicate.of Status Desireds [J.-_.58:75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name :
WOODRUFF. KEN Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
801 S. BROAD STREET
BROOKSVILLE FL 34601
City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS RN 11,

e DPT 7 pelete e s / [ Change %ﬁdilion N
N ANKENBRANDT, JOHN N Ankenbra /uﬁ? Cﬁe/é p =l
seeT aporess | 15120 ANCHORAGE WAY SREETADRESS |; PP SUMMErY 71 74 3
orv-sr-zp | FORT MYERS FL 33908 CITY-ST-2IP = Myrers , f~C 33508 il
e O Delete TIME 4 ’ Dl Change [ Additien g
NAME NAME

STREET ADDRESS | STREET ADDRESS

oITY-ST-2P e g OISR e e e e - et
TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-ST- 2P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 1 Desete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-20P

TITLE 3 celete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carperation or the regeivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rfEpywith an addpess withdll othep like empowered. /

CRFE3
2TV Che 4 Sl Y™, Dy e#] 3955550

Date  # Daytime Phone #




