2008 .FOR. PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 23,2008 08:00 Al

DOCUMENT # 488631

1. Entity Name
FLORIDA WOODLAND CONSOLIDATED, INC.

Principsl Place of Business Mailing Address
4127 NW 27TH LN, PO BOX 357845
SUTEA GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

EIERRT S RAGAEG TR0ER

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==yry— Aopied Fo

59-1628699 Nol Applicable

$8.75 aduitional

5. Certificate i
ificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

IEEE‘} ?453'2“7'355 LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed nema of registerad agent and titie if appucable (NOTE: Rapistarad Agent signature required whan renstatng) DATE
FILE NOWIII FEE IS $180.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE ASV
NAME LEE, CARIDAD

STREET ADDAESS | 4127 NW 27TH LN, SUITE A
CITY-ST- 27 GAINESVILLE, FL 32606

e PSD
" LEE, DENNIS G

STREETADORESS | 4127 NW 27TH LN., SUITE A UBOnETILTeT

oiv-siz¢ | GAINESVILLE, FL 32606 0L/53 05 - Bnhsa 006 150, 1l
— 11423/ 08-50033-006 150, 00
e DAVIES, LISA

SIREET ADDRESS | 4127 NW 27TH LN., SUITE A
Ciry-si-2p GAINESVILLE, FL 32606 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2°

TME

NAME

STREET ADDRESS
CITY-Si-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ar address, with all cther like empowerad.

SIGNATURE: e A Ja— Dommis blee  viz ¥ 383-234-197%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phono #




