2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # N07000003739

1. Entity Name

THE WOODSHED FOUNDATICON, INC.

Secretary of State

03-20-2008 90030 012 ****61.25

Principal Place of Business

Mailing Address

4262 NW 15T PL. A262 NW 15T PL. JUUUUIyY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
TP S S O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CRZE037 (121’06)
City & State City & State 4. FEl Number Applied For
A0~ BITOETA Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-?l!fqtﬁdr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIST, JEFFREY
A262 NW 15T PL Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Cods

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

the: obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applcable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make'.ch_eck payable to
Duc by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State c.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME P 1 Delete TITLE {7 change [} Addition
NAME GEIST, JEFFREY NAME
STREET ADDRESS | 4262 NW 15T PL. STREET ADDRESS
CITY-S7-2P DEERFIELD BEACH, FL 33442 CITY-§7-2P
IME T [HDelete TALE T [ change [ Additian
NAME VERREALU, LYN NAME Parks, Diane
STREET ADDRESS | 2492 NW 89TH AVE STREETADDRESS | a3 &/ Cloi stfer LaJu. L
CITY-ST- 2P CORAL SPRINGS, FL 33085 ciry-sy-2° QRoca Radan, FL. 214497
TME v O Delete T Clchange [ Additien
NAME MOROCCO, MIKE NAME
STREET ADDRESS | 1044 NE 94TH ST STREET ADDRESS
CITY-$T- 2P MIAMI SHORES, FLL 33138 CiTY-ST-21P
e 5 Hfctote e g Clchange  [oA Addition
NAME ALLEN, EVIT NAME Moarblestone, Tulie
STREET ADDRESS | 16490 SW 31 ST STREETADDRESS | 80 N W DY Ave
CITY-ST-2IP MIRAMAR, FL 33027 CIy-§1-21P Plantatisn , Fi- 333202
TLE 1 Delete TITLE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2p CITY-§T-2P

12. 1 hereby certify that the informati
indicated on this report or suppl
of the corporation or thedeceiver
changed, or on an attachmgnt wi

SIGNATURE:

s, with all bthg

\

ith this filing-qoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

is true anfl a¢curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ppowered fo e el{ﬁule this repoat as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ike empowered.

3//74?25’ 5$¢-23¢-/5¢ )/

Daytime Phone #

%umﬁﬁﬁ \fFen OR PRINTED NAME OF S1GN:NG OFFICER OR DIRECTOR
AP AN



