2005 FOR PROFIT CORPORATION
FILED

__ANNUAL REPORT (AjFl_) ,
DOCUMENT # L66843 '

1. Entity Nams

WOODLEAF, INC,

Apr 06,2005 08:00 AM
Secretary of State

-;Maﬁing Address __
4915 WINGED FOOT AVE

Principal Place of Business

4915 WINGED FOOT AVE
SéRASOTA. FL 34234 SQRASOTA. FL 34234
U

2. Princlpal Place of Business

ﬂ

II

JUN

1Ml

Ml

|

- | 3. Mailing Address i

Suite, Apt. #, efc. _ Suite, Apt. #, atc. 18t MOORE CR2E034 (10/04)

Cily & State _ City & State T 4. FE! Number Applied For
65-0203828 Not Applicable

Zip Country Zp Couniry $8.75 additional

5. Certificate of Status Desirad! O Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Nama

%?E?%I*AGE\SSEFQJAOT AVE Street Address (P 1, Box Number is Not Acceptable)
SARASOTA FL 34234 ) —

& FL

Zip Code

8. The above named entity submits this statement jor the purpese of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE

{NOTE Fie;g_is'te;edhéa’nl wignaturs raquired when rainstatg] N i DATE

Signaturo, typed of rintad Aame oF rogistorad agant and rle T apphcable

FILE NOWM! FEE IS $15000 . ..
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable o Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. ~ OFFICERS AND DIRECTORS l 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS ) ) - . O Delete I TILE ' O] Change [ Addition
NAE WOOD, JANCE M NAME LOD0R800R1

STREETADDRESS | 46H 5 WINGED FOOT AVE SIAEFT ADDRESS 04406 /05-E0054-002 150,00

CIfY-SY- 719 SARASQTA FL 34234 CIFY-S1- 2P

IiLE ) ) o - [J pelete TITHF [ Change  [] Acdition
NAME NAME

STREET AODRLSS STREET ADDRTSS

Gty &7- 7P CITY-ST-2P

TeILE Ooeiets . e Clchange [ Adéition
HAME NAME

SIREET ADORESS STREFTADDRESS

CITY-5T-3P CiTY-ST 2F

une N ) 7 Delete THLE [J change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

LITY-S53- 1P GiTy-ST- 2P

e - O Oosete i Tl change [ Addion
NAML NAME

SIRZET ADDRESS STAEFT ADDRESS

£y~ S7-p W CIr-Si. 7

it ) o O Dolete ¥ une Clchange [ Additicn
HAME MEME

STRELT ADDRESS STREET ADDRESS

OrY-§T-2 2Ty St 7k

12. 1hereby cerify that the informaﬁén_supplied with this'ﬁl{ng does not qualify lor the exémption stated in Section 119.07(3)(1; Florida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an f ! [
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachm_?twuh}n address, with all other like empaowered

o,

W 105 Y- 357~ 2ag*

SIGNATURE: ";'Hﬁ“;/

I

Davtrne Phone #




