2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A"‘l) FILED

DOCUMENT # S42616
1. Entiy Namo s Secretary of State
WOOD-EN WONDERS, INC.
Principal Place of Business Mailing Addross
201 SE 10TH AVE. 201 SE 10TH AVE.
I S Hll‘ml m |‘|‘|“I’l Iﬂl’ “M |H] |‘|u M“ I'I ‘Iu I'I;. I‘N“l“ ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #. clc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/086)
Cily & Stale City & Slale 4. FEI Number Applicd For
65-0151334 Not Applicable
Zp Country Zp Country 5. Certificate ol Siatus Desired O gi'gesqt‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACKLEY, RICHARD A, -
201 SE 10TH AVE. Sirect Addross (P.O. Box Number is Nol Accoplablo)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Signature, yped or privied name of regisierad agent and utle - aoplcable. {NOTE' Pegstered Agent signature raquirad when reinslanng} DATE

e FILENQWL FEE- 18 5150 00 . 9. Election Campaign Financing ~ $5.00 May Be

. Aftﬂr May 1, 2007 Fea Will Be' $550.00 h
Make Check Pa‘;able to Florida Department of State | TrstFune Conmbuion. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THIE oP 1 Delete TITeE Clchange (7] Addition
NAML TACKLEY, RICHARD A. NAME
SIRELT apoRess | 201 SE 10TH AVE. STREET ADDRISS
ory-si.zp | BOYNTON BEACH FL CITY-S1- 2P UD!JDDFIB':& 191
B fa W L i L T S s . I ol R 0 [
e DS O Gelete e 7 T 37700033 e L Y
NAME MOODY-TACKLEY, DENISE A NAME
SIREFT ADDRLSS | 201 SE 10TH AVE. SIRELT ADDRE S5
ony-sr-zp | BOYNTON BEACH FL F cy-stae
TIE 71 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
nIY-S1- 2P LIV~ ST JIP - - - - - -
TILE 3 pelele TNE [ ¢hange [T Addsion
NAME NAME
SIRELT ADDRI 88 STREE T ADORESS
CITY-SI-4iP CITY-SI- 2IF
TILE O petete TILE 1 change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-2IP
TME [ Delele T [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRLSS
CIry-S1-21P CIry-st-21P

12. | horeby certify that the information supplied with this filing does not qualipf for ife exemplions conlained in Section 119, Florida Slatules. | further certify that the infermation
indicaled on this report or supplemental repo, rue and accurate and jMat my fignature shall have tho same lega offect asif mado under aath; that | am an officer or directar -
of the corporation of the receiver o Trusi mpdwered to execute thidreport af required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11

if changed, or on an attachmy
,C/// 07 Sbi- 364 011y

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER fﬂ DIRECTOR Caytime Phone #

SIGNATURE:\L

Apr 05, 2007 08:&913




