" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 08:00 AM
DOCUMENT # 488631 P, Secretary of State

1. Ently Name
FLORIDA WOODLAND CONSOLEDATED INC.

{
v

Prineipa) Placy of Business c Kailtg Addrass
A127 NN 2TTH N, : 70 BOR 357845
SUTE A : GAINESYILLE, FL 32635

SANESVILLE, FL 32608

R RR R

01412066 NoChgd?  CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T - ReFRST

59-1628699 ot Applicabie
8, Caftificate of Status Desired [ E&;Ewﬁﬁé‘mﬂf

6. Marne and Address of Currem Reglstored Agent

G0 W 2ITHIN, SUTEA | DO NOT WRITE
GAINESVALLE, FL 32808 IN TH'S SP ACE

8. The above named antily submits this statement for the purposs of ohanging &s registersd ofice or registarad agant, or both, In the State of Florida. | am famillar with, and accept
tha oiilgations of regstarad agent. !

SIGMNATURE

Sagamluia, typad f prteg namm o tgisie: 63 Rpent kel fie # apphoabie {NOTE. Fagistaradt AGeot Saraiite saaret whern mnaiatng) BATE

FILE NOWI FEE IS $150.00 ¥ Foction Canpalgn Financirg $5.00 tay aa
After May 1, 2006 Feo will ba $550.00 Trust Fund Contrbution. H AsdadioFens
1Q. OFFICERS AND DIRECTORS t
TLE ASY :
AN LEE, CARIDAD ;
STAEEF ADURESS | 4127 NW 27TH LN, SUITE A i ?{’J! [l }_ 16
W-STIR | GAINESVILLE, FL :mus ¥
' 1
e FSO , Oe 02 /06 1E0052 314 150,00
HAME LEE, DENMIS G ;

STALET MDDRLSS | 4927 NW 27 TH LA, SUITE A
Y- 8- 2 GANESYILLE, FL. 37608

TE AS !
HAMT DAVIES, LISA

4127 MW 27TH LN, SUITE A
s e T S DO NOT WRITE

ML
SUREET ADORESS ‘
GIFt-87- P ‘

IN THIS SPACE

Bt
HAHE

STREET AODRESS
CHY-ST-20 ‘

e
AL

SHILET ADDRESS
ilY-51-2P

12. rheruby -:emtg ihat the information suppfied with this tling does not quall?y for the exempham corntained in Chaptar ue Flarida Statutes T further cerly that the Information
nchatad on this report or supplamantat raport is trus accurals apd that my signature shall have the satne legal sflact as if mads undac oath; that [ arm an officer o director
of the corporation or the recalver of fuglog Gmpowared ta executs this repor as requimd by Chapter 607, Flodda Sramtes and hat rwy Manm sppadEns in Block 19 or Biock TR
changed, or on an aftachmaent with a:jre:&s il all otar Tk empowmred.
{

SIGNATURE:

-

J, .7( . \~pd - -9

TIRTE AND TYPED Ot PRINTED NAME OF SIGMNG OTFICER GR DOFEGTOR Litg LArATTa P §




