2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S$21452 Apr 05,2007 08:00 Al
1. Eniily Name
LARRY WOODS SALES AGENCY, INC. Secretary Of State
Principal Place ol Business Mailing Addross
2767 W STATE RD 434 2767 W STATE RD 434
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Api. #, oic. Suile, Apt. #, clc. 151t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4, FE| Number _ Applied For
. 59-3041116 Not Applicable
7ip Couniry Zio Country 5. Ceriilicale of Status Desired [ ?g'gfql‘:f:dmo“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
WOODS, LAWRENCE L.
2734 ORCHARD DRIVE Siroot Address (P.O. Box Number is Nol Acceplable)
APOPKA FL 32712
City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agenl, or bolh, in the Stale of Fiorida | am familiar with, and accept
lhe obligabons of registered agent.

SIGNATURE

Sgynatura, tyoed or printed narne of rogistarad agant And Wi - apphcatie {NOTE: Ragsteren Agant §gnaIute (eauTgd whit reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i FTD [ peleie i [ Change [ Addilion
NAME WQOODS, LAWRENCE L. NAME

st appriss | 2734 ORCHARD DRIVE SIALET AIDIN 5§

ory-star | APOPKA FL 32712 Cy-S1- 41

i VSD 1 Dole i O Change (] Addition
NAMI WOODS, MARGARET L. NAME UUDUDGE'IBI ] 5'5 -
ST ADOREss | 2734 ORCHARD DRIVE SINLLATDHL 55 04/ 13/07-20002-019 150,00
env-si-ar | APOPKA FL 32712 v /0 AL L)%

i 3 potetn LN O Change [ Adaiton
NAMI HAMI

KU1 1 ADBL 85 SIR LT ANBIESS

Y- 8- CHY-$1- 2P

e O pelete I [ Change [ Addilion
NAMI NAMI

SIRLET ADDRE 55 SIR1 1 ADDR 8%

CIry-S1-21P Cly-s1-4p

i . O petete nn [ change [ Addition
HAMI NAME

STRETY DD S5 SIREE T ADDR 85

CITY - ST-7IP GIY-S1-2IP

nmr ’ 1 Dotete nr [J Change [ Addilion
NAME NAME

SIRELT ADDRISS STREET ADDRESS

CHY-SI-7IF CITY-ST- 7P

12. | hereby cerlify that tho information supptiod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is rue and accurate and thal my signalura shall have the same legal elfect as il made under cath; that | am an officer or director
ol the corporatlon or the rcceiver or truglec ompowered lo cxeculg Jeeoport as required by Chapter 607, Florida Slalutes; gad that my name appears in Block 10 or Block 11

&/07 457714255 ¢

|4 ) Daytime Phone #




