2008 FOR PROFIT CORPORATIGN * ° FILED
ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # P01000104036 Secretary of State

1. Entity Name

WOODLAND VENTURES, INC.

Principal Place of Business Mailing Address
3490 NORTH U.S. HIGHWAY 1 3490 NORTH U.5. HIGHWAY 1
COCOA, FL 32926 COCOA, FL 32926

AR B R KR

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

*

59-3754006 Not Appilcable
- Co i $8.75 Additional
, ) ) 8. Certificate of Status Desired O Fee Required

S

6. Name and Address of Currel;t Registered Agor;t .
SOILEAU, JOHN L ’ . :
3490 NORTH U.S. HIGHWAY 1 . DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

| 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famuiar with. and accept
‘ the obligations of registered agent. ' -

SIGNATURE

Signature typed or prinled name ol regisiersd agent and (tle  apphicable {NQTE Ragisisied Agent signatute 18quded wien rensiating) UIj!:lEil_l!:l 'J:bz T E:JIE
SRS ICRUE St U B RS LTI IR
| FILE NOWIIl FEE IS $150.00 8. Eleciion Campaign Financing 0 $5.00 May Bo
! After May.1, 2008 Fee will he $550.00 Trust Fund Contritution. Added o Fees
10, QFFICERS AND DIRECTCORS ] ¥ . -
e D '
HAME WATSON, VICTOR M

STREET ADDRESS | PO BOX 236007
CITY-ST-2iP COCQA, Fl. 328236007

TILE D

NAME SOILEAU, JOHN L ) .
STREET ADDRESS | PO BOX 236007 . . ’
orv-st-zk | COCOA, FL 329236007 ‘

TILE D

NAME DELEQ, JOSEPHE

STRTET ADDRESS | PO BOX 236007 .
Civ-st-2P | COCOA, FL 329236007 h DO NOT WRlTE

TImE D . » _- ’ IN THIS SPACE

NAME BURGETT, STACY L
STREFT ADDRESS | PO BOX 236007
CITY-ST-2IP COCOA, FL 329236007

g D

NAME PICKLES, TIMOTHY F

STREET ADDRESS | PO BOX 236007 . )

arv-s1-2p | COCOA, FL 329236007 o e : .

TITLE P . . i - o TR e T
NAME ' :E:\r.‘:‘ L ST o T e Lo
STREET AGDRESS . : A L Faa e T e
CITY-ST-ZIP o T R L e e

12. | hereby cerbfy that the information supplied with this filng does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the nformation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath: that | am an officer or director
of the corporalion or the recever or Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment gith an address, with ali ather like empowerad ?)
SIGNATURE: éw/ /@wﬁommffaej L Bavgott  ([55008 GoyXdl-jrvo

"SIGNATURE ANIbfYPED OR PRINTED NMV SIGNING OFFICER OR DIRECTOR Date Dayirne Phona &




