FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000104036 Secretary of State

1. Entty Name

WOODLAND VENTURES, INC.

Principal Place of Businass Mailing Address
3490 NORTH U.S. HIGHWAY 1 3490 NORTH LS. HIGHWAY 1
COCOA, FL 32926 COCOA, FL 32926

V06 AT

01042006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE g AT

59-3754006 Nat Applicable

0 $8.75 Adsitional

. Certifcate of Status Desin
5. Certifcate of Status Desirad Fee Required

6. Name and Address of Currant Registerad Agent

SOILEAU, JOHN L DO NOT WR‘TE

3490 NORTH U.S. HIGHWAY 1

COCOA, FL 32926 IN THIS SPACE

8, The abave named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature typeel ar prinfadg name af regislered agenl and ttle if apolicavie NOTE Regslered Agent sig required when g DATE
X $. Election Campaign Financing $5.00 MayBe
Aftof ;:'.EVN.'?%%BFFE.EJ&[?FES 50250_00 Trust Fund Conribution. O AddedtoFaes
10, QFFICERS AND DIRECTORS I
hiLe G
NANE WATSCN, VICTOR M
SIRLET ADALSS | PO BOX 236007
Ciy 51 2P COCOA, FL 329236007 R
tie D DL ¢4
NAME SOILEAU, JOHN L R AT Ub-SUd 2401 sl

SIREE!T ADDRESS | PO BOX 236007
ciy §1 2P COCOA, FL 329236007

nie D
NAME DELEQ, JOSEPHE

5 AppREss | PO BOX 236007
c::‘:kél-z?; COCOA, FL 325236007 Do NOT WRITE

1L D IN THIS SPACE

NAME BURGETT, STACY L
SIRELT ADDRESS | PO BOX 236007
Cuy siap COCOA, FL 329236007

Lk D

NAME PICKLES, TIMOTHY F
Street ADRRESS | PO BOX 236007

Y s1oae COCOA, FL 329236007

ek

NAME

SIREET AUDRESS
City 5i 2P

12. | hereby cerlify that the information supphed with thys filing dees not qualily for the exemptions comtained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on L1hs report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the curporation or the receiver or lpisieg empowered 1o execuie this reper as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with@n address, with all olher like empowered

SIGNATURE: art /au-u 2 Dweckr  1{4log \/545@31—155*0

SIGNATURE AND TYPED vPRIN‘I’ED NAME OF SIGNING OFF|| OR DIRECTOR Date Daytme Phore #




