2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am
Secretary of State

DOCUMENT #F01768

1. Entity Name
NORTH FLORIDA WOQODILANDS, INC.

07-10-2007 90007 043 ***550.00

Principal Place of Business

P.0.BOX 7
FLORIDA STATE HIGHWAY NO. 2 EASE
GRACEVILLE, FL 32440

Mailing Address
P.0. BOX 7

GRACEVILLE, FL 32440

FLORIDA STATE HIGHWAY NO. 2 EAST

2. Principal Place of Business - No PO Box # 3. Mailing Address

A R

Suite, Apl. #, etc. Suite, Apt. 4, etc

07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2043574 Not Applicable
Zi Count Z Count iti
e ountry P auntry 5, Certificate of Status Desirad dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MCRAE, C. FINLEY

FLORIDA STATE HIGHWAY NO. 2 EAST
GRACEVILLE, FL 32440

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

oftice or registered agent, or both, in the State of Florida | am familiar with, and accept

Signature, typed or printed name of registerea agent ard tile i applicable

{NOTE Registered Agen signature reguireo when reinstiung)

DATE

FILE NOWII! FEE IS $550.00

Due by September 14, 2007 Trust Fung Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vD . X Delete TILE O Change [ Addition
NAME MCRAE JR., ROBERT F. NAME

STREET ADDRESS | FLA STATE HWY NO. 2 E. STREET ADDRESS

CIFY-ST-21P GRACEVILLE. FL CHY-ST-2P

TILE PD T Delete TILE [Jchange [ Addition
HAME MCRAE, C. FINLEY HAME

STREET ADDRESS | FLA STATE HWY NO. 2 E. STREET ADDRESS

CITY-$T-21P GRACEVILLE, FL CITY-ST-21P

Tme L] Delete THLE [ chenge [ Addition
NAME NAME

STRELT ADDRESS STRLET ADURESS

CITY-5i-2F CITY-§T-21P

TILE £ Dalete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIRLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O3 pelete TITLE O change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

12. | hereby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | funither certity that the information

indicated on this repart or supplem
of the corporation or the receprer of
changed, or on an attachmept ¥ith

tal report is true and accurate and that my signatur
ustee empowered

address. with all ther like empowered

SIGNATURE: L,

e shall have the same legal effect as if made under oath; that | am an officer or diractor

execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

1]kl

SIGNATURE ANY‘ TYPE

D Daytwme Phone #

%RINTEDYAME OF SIGNING OFFICER OR DIRECTOR




