2008 FOR .IJ’ROFIT CORPORATION FILED

DOCUMENT #F07735

ANNDAL REPORT o Jan 23,2008 08:00 A

1. Entity Name
FLORIDA WOODLAND GROUP, INC.

Principal Place of Business Mailing Address
4127 NW 27TH LN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, F1. 32606

A AR i

01092008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AoaTEd o

59-2099358 Not Applicable

p $8.75 Additional

5. Cerlilicate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

|51E§7' REWN;I;%? LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature_ typed or printsd nama of regisiered agent and btle if applicable {NOTE. Aegistered Agenl sgnaturs required when ranstanng} DATE
FILE NOWIl! FEE IS $450.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TILE PSD
NAME LEE, DENNIS G

STREET ADORESS | 4127 NW 27TH LN, SUITE A
CITY-S1-2IP GAINESVILLE, FL. 32606

TILE AS
RAME DAVIES, LISA
STREETADDRESS | 4127 NW 27TH LN., SUITE A

CITY-S1-2IP GAINESVILLE, FL 32606 HOOAGDTE TE2
AiEINN L g | T

VAS A T e e e e
. LEE, CARIDAD (01/23/03-80023-002 150, 00

4127 NW 27TH LN., SUITE A
2ITTRYE-E;:[J)’JD:ESS GAINESVILLE, FL 32606 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIILE

KAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAML

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment wit:—deress, with all other like empowered,

SIGNATURE: A é»—— N L ifer]¥ -334-

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE XKD TYPED OR PRINTED




