- FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 381742 ecretary of State
04-03-2006 90352 021 ***150.00

1. Entity Name

WOODARD & LANE, INC.

Principat Place of Business Maiting Address
F2O6-SE=50-AVE: +H200-5-E-58TH-AvE: U’ o
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US ' o l ‘ ‘ [ i
? I |

F S DR R AR IR

#2001 SE Loy 42 #2201 SE Lhwy 42 :

Suite, Apl. #, etc. v Suite, Apt. #, elc. 03032006 Chg-P CR2ED34 (11/05)

Cily & State City & State 4. FEi Number Applied Fos

59-1409431 Not Appiicable
e Country Zp Country 5. Centificate of Status Desied [ ?ggfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
LANE, THOMAS 3
$7300-5-E~-S8THAYE. Street Address {F.Q. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
N HA01 SE Lwy ¥3
R v City FL ’ Zip Code

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

SIGNATURE. i

-, Signeture, typed of printed name ol registaced agant and 146 f appeceblo. [NOTE: Rugitierad Agonl sknature required when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 | - Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ' - O vaete THE Cctange [ Addition
NAME LANE, THOMAS J NAME
STREET ADDRESS | 47200-BE-SOFH-AVE sweaomess | Hp 0l SE Alwy 43
crv-st-z¢ | SUMMERFIELD, FL Y-S5
FME D ) O peiete TME - 3 Ctange ] Addition
o SCHMALTZ, PATRICIA N
STREET ADDRESS | +706-OE-56HHAVE smees aooeess |40 S E /‘/“’Y L
onv-sT-2¢ | SUMMERFIELD, FL onv-sroe
me SD [ Detste TWLE [ Change £ Addition
NAME LANE,ROBERTA W AR
STREET ADDFESS | +HR00-OE-SOTHAVE . — U Y Ky ¥2
orr-sT-7p | SUMMERFIELD, FL oTY-St-1¢
TME {1 pelete THE [Ochange [ Acdition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-07 CITY-5T-0P
e T petete e [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-5T-7P
Tt O Detete me _ S owe T
m MME Dt
STREET ADDRESS STREET ADDRESS
CTy-ST-20 CITY-ST-7P

12. | hereby cerlily thal the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental repont is true and accurate and that my signatuwre shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ef the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Oft DIRECTOR Bala Daytima Phone #




