2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P00000017803 Secretary of State
1. Enilly Name 03-13-2007 90017 006 ***150.00
WOODMEDE DEVELOPERS, INC.
Principal Place of Businoss Mailing Address
16540 DAEZA DR. 16540 DAEZA DR.
B e “Il“l" m ||m ||“| ||”‘ "m Ilm ||m ”I” ’"l’ ’IH[ II’II mﬂl‘ “ 1"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl #, alc. 15t MOORE CR2E034 (1 0/06)
City & State City & Stale 4. FEI Numbor 59-3625863 Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerlilicale of Status Desired 0O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SMITH, ERIC R :
16540 DAEZA DRIVE Streat Addross (P.C. Box Number is Not Acceplable)
WINTER GARDEN FL 34787
Cily FL Zip Code

8. The above named enlily submits this statemenl for the purpose of changing its regislered office or rogistered agent, ot bolh, in the Siate of Florida. * am lamiliar with, and accepl
ne obligalions ot regislered agent.

SIGNATURE

Signalure, lyped ar printed name of regisierad agent and ttle I” applicatle. (NOTE. Remistered Agenl sgnatury requred when ramstang} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust F Y
i d Contribution.

Make Check Payable to Florida Depariment of State rust Fund Coniribution. [ Addedto Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
it ™ - O petete TILE D AThange [ Addition
N SMITH, ERIC R NAME miTh CRic S
sIRE1AonRess | 16540 DARIN DR srTTanss | [ b SY0 T Qoaeze 0
civ-sizp | WINTER GARDEN FL 34787 ov-stib | Ao res Gownrde~s [ 3T
i sD O petete TITLE v PD . Change [ Acdilion
NAME SMITH, ERIC R ) e SmiTH, €0 c R. <
s1REE 1 apopess | 16540 DAREN DR sEETESs | 1S 40 Qacza  Or
cy-sr.ap | WINTER GARDEN FL 34787 CIly-ST-2P win Ter Eo~de— , s SV
L PD [ Detete e T—iD & cange [ Addition
NAM) . |.SMITH. MOLLIE | ) NME | T , Dot N
SINLTADDRESS | 16540 DAREN DR SILIADDRESS | | L SY 0 Daeza. Or
Ciy-81-2IP WINTER GARDEN FL 34787 iy -51-2IP Wiy 7er Gwedem  f—{. 3I4T¥7
Tt VPD [ oelete THLE S v i — ’ [HAthange [ Addilion
NAME SMITH, DONNA M NAME Sen T Mei lie T
sIRCE apoaess | 16540 DAREN DR STREETADDRESS | 16 Sw o ' Daezon O
BIrY-SI1-2IP WINTER GARDEN FL 34787 Cify-ST-2IP i irs ) € G“Y A‘,H p‘ N 3 ~) J’ "‘l
NI ] Delele TITLE ’ 7 O change [ Addilion
NAMI NAME
STREFT ADDACSS SIREET ADDRESS
CiIY- S1-2IP CITY-ST- 7P
[ [ petete TmEe [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the informalion supplicd wilh this filing does not qualify ior the exemptions contained in Section 119, Florida Statules. | furthar cenlify that the information
indicaled on this report or supplemental report is true and accurale and that my signalture shall have the same legal effcct as if made under oath; that | am an officer or directer
of the corporation or the receiver or trus powered o execute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenl wi address, wilh thortke empowered.
, SLQ AN PD A-1-071 (g Y wd VT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirie Phone #




