2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ss58284

Feb 14, 2006 8:00 am
Secretary of State

1. Entity Name

WOODS L.B. FARM, INC.

02-14-2006 90004 004 ***150.00

Principal Place of Business

20826 CHAMPIONS AVE
LAND O LAKES FL 34638-5211

d433

Mailing Address

20826 CHAMPIONS AVE
LAND O LAKES FL 34639-5211

B4z 38

(ANWHRAD A

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)

City & Slate City & State 4. FE| Number Applied For

59-3073595 Not Applicable
Counlry Zip Couniry . : $8.75 Additional
Es 5. Certificate of Status D d .
j 3g "ﬁ// ?‘1 E: 5;__%4]/ ertificate of Status Desire [ Fee Required
- 6" Name anid Address of Current R&gistéred Agent T 7. Naméand Address 6f New Registered Agent
Name

WOODS, BARBARA A
1004 SO SKOKIE STR

Street Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33629

City

FL | Zip Code

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

SIGNATURE
Signature, typed or prened name o regisierad agent and titie il apphcatie (NOTE Registerest Agerd sinalure reuurad when ronslaingy DATE
S ' FILE NOW"' FEE IS $150. 00

9. Election Campaign Financing

0

$5.00 May Be
Added to Fees

. After May 1, 2006 Fee Will Be $550,BO

) ) Trust Fund Conrribution.
_‘Make Check Payable to Florida Department of State 3

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD O] celete TILE [ Change ] Addition
NAME WOQODS, BARBARA A NAME

STREET ADDRESS | 1004 SO SKOKIE STR STREET ADDRESS
_CITY-ST.2IP TAMPA FL CAY-ST-7iP

TITLE 3 celete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-ZIP

TILE I Detete TITLE D Change [ Addition
MAME o HANE - e —_

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST1-71P CITY-5T-2IP

TITLE [ Detele TITLE [3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-11F CITY-ST- ZIP

TTLE [ petete TiTLE J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Iy -§1-21P CITY - $T- 2P

12. | hereby certify that the informalion supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1/31/06

813 251-0213

Dayime Phano 4

SIGNATURE AKJ TYHﬁ) ﬂHaIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
Rarhars ood <




