FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K17935 02-22-2007 90001 049 ***150.00
1. Entity Name
THE WOODSMAN, INC.
Principal Place of Business Mailing Address
10890 QUAIL ROOS TDR., #38 & #39 12002 SW 173RD TERRACE
MIAMI, FL 33157 MIAMI, FL 33177 US 40022278
T (AR TR
Suite, Apt. #, etc. Suite, Apl. #, eic. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0039366 Not Applicable
Zip Country Zp Country 5. Certilicate ¢! Status Desired (] figg Aad tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RASSNER, WAYNE H. ESQ
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 510
MIAMI, FL. 33156
City FL ‘ Zip Code

. 8 The above named entity submits this slatement for the purpose ¢f changing s registered olfice or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

‘SIGNATURE

Signature, typed or printed name of registered agent and uile «f appicabie. {NOTE: Regrstered Agent signature required when remsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10.* OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telate TITLE Ol change  [] Addition
NAME SCHARNAGL, RICHARD L. NAME
STREET ADDRESS | 12002 SW 173 TER STREET ADDRESS
CITY-ST1-71P MIAMI, FL CITY-ST-2IP
TLE 3 Detere TIE O Cnange [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIiY-Si-2IP
TITLE O Delete TITLE O Crange (] Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TMLE [ Delete TILE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-§7-2IP
TILE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TE 3 etete e CIcrange ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-ZP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapler 118, Florida Statules. | further cedity that the information
indicated on his report or supplemental report is tr accurate and that my signature shall have the same legal offect as if made under oath; thal | am an ollicer or director
ol the corporation or the receiver or Irusiee empowered lo ex({g[a this repon as requlred,by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach . . withh all other.fiké empowered.
/ NI OT7  305-ASE WG

SIGNATURE:
BIGNATURE AND TfPED DR PRINTED NAME OF EIGNING OFF! DIRECTOR Dayiune: Phone &




