2006 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # FO0000005929

1. Entity Name

WOODVALLEY COMPANY, INC.

Principal Place of Business

1905 S 14TH STREET

FERMANDINA BEACH, FL 32034 US

Mailing Address

P O BOX 15688

FERNANDINA BEACH, FL 32035  US

2, Principal Place of Business

3. Mailing Address

2501-B N Powce De leow

LT

FILED
06 OEC 22 PHI2: 2]

T A

Suite, Apt. ¥, etc. Suite. Apt. #, elc. LI R S Y PG I A
12012006 - < REIN-P ¢ CR2EQ98 (11/05

B #3406 ooty 0T U e ,‘.ﬁ ) 0

City & State City & State 4. FE| Number s [Applied For
IT. AGusTine FL 58-2520271 Net Applicabla

Zip Courntry Zip Country . . $8.75 additional

-3 X8y 3 A 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont
Name

PETERS, ROBERT

28 SOQUTH 10TH STREET
FERNANDINA BEACH, FL 32034

Street Address {P.0. Box Number

is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

( =

‘________/

[ S i, N

Signature, typed or printed name of regisigred agent and ke i BDD‘cabla‘

(NOTE: Registersd Agen! signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve the prior nefice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

L PCD [ Delete TITLE [ Change ] Addition
NAME STRICKLAND, MATT NAME

STREET ADDRESS | 216 REDFISH CREEK DR. STREET ADDRESS P LIS s B S P

oT-ST-Z0 | SAINT AUGUSTINE, FL 32095 CITY-ST-2P 2180101 5--00% 150,00

TTLE VSTD O Delete TITLE VITO K Change ] Addition
NAYE BROWN, STEPHEN NAME grown, STEPHEN .

STREET ADDRESS | P O BOX 15688 smesTapiEss | (w3§ OCEAN FoRert Opave

cTv-sT-2¢ | FERNANDINA BEACH, FL 32034 omY-§1-2 FERNANDINA BEACLH FL 33 a3Y

TITLE O pelete TITLE [ Change  [J Additien
WAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TME O Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS (fL&(L’Z_, STREET ADORESS

GITY-51-7P GiTY-3T-2P

SITLE 4 [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee e
changed, ar on an attachment with an addr

SIGNATURE:

ered to ex

SIGHATURE AND TYPED ORPRINTED NAME OF S

ING OFFIGER OR DIRECTOR

g as required by Chaptar 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if




