2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K89875 Mar 31, 2008 08:00 AN
1. Enhty Naing S
ecretary of State

WOODBROOK DEVELOPMENT, INC. ry
Funcipal Place of Business Maiing Acldress
556 HIGH QAKS CT 556 HIGH OQAKS CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2 Prncipal Place ot Businass - No PG Box # 3. Minling Addross

Suite. Apl. #, e, Suile, Apt # e, 15t MOORE CR2E034 (10/07)

Cuy & State Cily & Slale 4. FE} Number Applied For

59-2850400 Noi Applicable
Z SuNng Zi - iti
P Country e Couniry 5. Certficate of Status Desired O ?g'gesqt‘:f:;'onal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmg

PUMPHREY, JAMES E. ,
556 HIGH OAKS CT Street Address (P.Q. Box Number g Notl Acoeptatilz)
TALLAHASSEE FL 32312

City FL Zip Codo

B. The above named erlity sulrmits this statement for the purpose of changing its registered office or registerad agent, or tok. i the Siate of Flonda. | am famliar with, and accept
the obligations of reyistered agent.

SIGNATURE

S gnoteee, teped of Prrred nama o retestered auecldnid Lle L oppl canm, (ROTE Regitiad AQUr e [rntut requesn ancn i g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

¥ 08,
Make Chec _‘Payab!e to Florida Depar!ment ot'State

10. OFFICERS AND DIF!F("TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR D [ peete s Conange [ Authition
NAME PUMPHREY, JAMES E. NAME HNONNE 75aTs

STREET ARDRESS | 556 HIGH OAKS CT STREET ADDRESS o LT )

st , 04/ 11708-80050-012 150, 00
CITY-ST-2IP TALLAHASSEE FL Cry-51-20 L
TILE O3 Deeete TIMLE Ochange [ Aadition
NAME HAHE

STREFT ADRESS STREFT ADDRESS

SITY-5T-21F CITy-87-2IP

i O Daete TILE [J Crange ] Adaihon
HAME HAME

STREET ADGAESS STREET ADDRESS

GITY-S1- 218 CITY-SE-21P

TIRE O veete TITLE [J Change (] Addition
HAME NAML

STREET ADDRESS STREFT ADDHESS

aire-gl-2p CITY-5T-2IP

TiTLE I Deate T J Crange ] Additon
NAMS NEML

STRELT ADGRERS SIRELT ADDALSS

Iry-S1-21P CITY-S1-21P

TIHLF O peste TMILE Ticnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRLSS

GITY-S1- 2iP CITY-8T- 21

12. | hareby certify that tha information supplisd wath this filing does net qualfy for the exernptions contamed in Sectan 119, Fledda Statutes. | furtngr cartify that the information
indicated on s report o supplemental rapart is irue and acourate ang tnat my signature shall have the sama legal ettect as if made under oalh: that | am an efficer or director
cttha corporauon or the recelver or trusteg.e wred to execute this report as required by Chapier 607, Florida Swanstes: and that my name appears in Black 10 or Biock 11

NG OFFICER OR DIRECTOR Cawe Bavins Pnorew




