2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 558284  ° ‘ o Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State

WOODS L.B. FARM, INC.

Principal Flace of Businass ) T Mailing Address _
20828 CHAMPIONS AVE 20828 CHAMPIDNS AVE
LAND O’LAKES FL 34638-5211 LAND O’LAKES FL 34638-5211
2. Prncipal Placa of Business - No P.O. Box # 3. Mailing Address .
Sudle, A;)? #, eic, =" S, Ap% # cle ) T . 1st MOORE CR2ED34 (1 G{Qﬁ}
Cily & Siale T Chy & State i 4. FE! Number ~ Applied For
59-3073595 Not Applicasio
Z» County Zp Country 5. Cerlificate of Status Desired [ gg-g?q Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T Nameo
WOCDS, BARBARA A -
1004 SO SKOKIE STR Street Address (.0, Box Number is Not Acceplablo}
TAMPA FL 33629
Cily ) - ’FL Zip Coda

8. The above namod entity submats this statemost for the purpose of cRanging #s regisicrad office or rogistéred agent, of both, In the State of Flarida. | am familiar with, and accep!
the cbligations of registored agent.

SIGHNATURE

Snand, por of paried fame o rogrstered sgent and 5% £ sppfockls ’ (NOTE Ragisisrad Agens signatum recuiesd whan rainsteting) i CATE

FILE NOW!IH FEE iS $150.00 4. Eloction Campaign Financing  $5.00 May Be

After HMay 1, 2007 Fee Will Be $550.00 M-
Make Check Pﬁaﬁie to Fiorida DepartSment of State TrustFund Centibuion. - [] - Addedto Fees
10. CFFICERS AND DIRECTORS | KB ] ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 114
e PSD . ’ T petete L O Change ~ [ Addition
Ak WOODS, BARBARA A KM
wiserT apoeess | 1004 SO SKOKIE STR SEREET ADDRESS - 8&8&&&5 2 6342
oS- 2P TAMPA FL CiTY-ST 218 ﬂc;’.-‘sﬁ?.f"ﬂ?—ﬁ'i}ﬁz‘?-ﬂ 2. 4 ISU N QU
T T ] etz me C3caangs [ Addition
HAMI HAME
SIREL T ADDRESS SIRLEY ADDRESS
wily S1-2F oy -5 B
e o O Delele e O Ciange [ atiir
NAME . R NANE
STREFT ADDRESS SIREFT ADDRESS
cify - ST-2Ip Lamf-sz-zw
e © I3 pelete THLE {JChange [ A
RAME NANE
$IRET] ADDRISS SIRLET ADORCSS
Y ST AP ) cTy-ST 2P
HIE 7 Delete T ’ (T change [ Asde
NAME HAML
SIRELI ADDRLSS SIREEY ADORESS
¢Iy-ST- 2P CATY-SI- 2P
. [ puste AT Cotange [ A
HAE NaME
SIREEY ADDRESS STRECT ADDAESS
ilv-s1- 7P Y 9529

12. | hereby certify that the information supplied with this 8ling does net qualify for the exempligns contalfed in Seclidn 118, Florida Statutes. 1 furthor cortify that the information
indicated on this report or supplomental report is rue and accurale and that my signature shall have the same Tegal effect as if made under cath, Bat | em an officer or direcior
of the corporation or the receiver or trustee ompowored 1o exacule this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 1C or Bleck 14
if changed, or on an atlachment with an acdress, with all other fike empowered.

STE
SIGNATURE: Lyt /30007 (813) 80213

SIGNATURE AND TYPED OR PWED MNAME OF s:?h'INE %HCEH OR DIRECTOR Daytime Phong ¥
o emmaln ety A T ] em




