—-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1768

1. Eniily Name

NORTH FLORIDA WOODLANDS, INC.

Jan 29, 2008 08:00 AT
Secretary of State

Prieesy

R.Q.

i3al Place of Business Maing Address
BOX 7 . PO.BOX7

FLORIDA STATE HIGHWAY NO.™2 EAST . FLORIDA STATE HIGHWAY NQO. 2 EAST

2. Prngipal Place of Busines? - No P.Q. Box # 3. Mailing Address
SJite, Apl. &, etc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & Srate Ciy & State 4. FE! Number Applied For
59-2043574 Not Apulicabie

o 7 = o

2 Gouniey P enity 5. Certficate ol Status Desired g $8.75 Additicnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

MCRAE, C. FINLEY
FLORIDA STATE HIGHWAY NO. 2 EAST
GRACEVILLE FL 32440

Sweer Address (P.O. Box Mumber is Not Acceptahle)

City FL Zip Cade

8. The apove narred eruly submits this statemen! for the puroose of changing its registared office or registered agens, or Eotn, 1n the Siate of Honca. | am famitiar with, and accept
the ahligstions of registerad anent.

SIGMATURE

S0 L bedend O [T LB eh i 0l Rilecl el DLE Foarobaanin. MCTE PG00 AGOC LW jrata’ o it v o ianr g DATE

_FILE NOW!!! FEE- IS $150.00°

9. Election Camoaign Finarcing  $5.00 May Be

" Atter May 1, 2008 Fee Will B& 555000 : - N
: . Trust Fund Centiiution, « ] Added to Fees
" Make Check Payable to Ftorida Dapartment of State .
10. OFFICERS AND DiF?FC‘TORt- 11. ADDITIONS/CHANGES TG OFFICERS AND DIFRECTORS IN 11
TIFE PD 3 petele THILF [J Changz  [] Aadition
HAME MCRAE, C. FINLEY HAME
STREET ADDRESS (FLA STATE HWY NOQ. 2 E. TRERT ADDRESS
SITY-S1- 10 GRACEVILLE FL CITY-5T-21p
TITLE 3 baete TITLE [ Crange [ Addikon
NAME HAME P
HOOORDEE2EST
STREET ADDRESS STRFFT ADDRESS - h O iC 0
CIY-51- 712 e 0205 8- -U{Hl 013 150,00
HILE M Deete InLE [ crangs [ Aduition
MAME - - FAAE -
STREET ADDRESS STAFET ADDRESS
GITY- - 2t omy-S§T-1P
e 1 Deete nE [ Ctange [ Asdition
HAME Hat
STREET ADDRESS STAECT ADIRESS )
GY-§1-217 CITY-51- 4P
e [ peele IMLE [ crange [T Addition
HAME HEME
SIRELT ADLRESS STALET ODRLSS
CIY-ST-20 CIrY-§1- 2P
IS 3 Deiete e [JCrangs [ Addibgs
MAME HEME
SIRCET ALDHESS STAEEE ADDRESS
ciTY-s1-2P CITY-ST-21P

12,

SIGNATURE:

| hereby certfy that the information supglied with tis filing does net qualify for e exemptions contained in Section 118, Floida Staiutes. | further certity that ihe intormation
indicated on this report opgupplemental gopaort is frie and accurate ana that my signature shall bavo the same legal eftect as if imade under oalh. that | am an ctiicer or d\leulur
of tha corporavan or thefdoeiver or truglse ampowered to execule this ry s requiredt by Chapier 607, F|~n a Statules: and that my name appears in Bloeck 12 or Black !

it changed, or un an attfcment will: s, with ail oy imvﬁemp wegd,
" J-A50F §Sp A3

SIGNAIURE AND TYPED OR P| D NAME OF SIGNING OFFICER OR DIRECTOR Baeime Fraen e




