2008 FOR PROFIT CORPORATION

ANNUAL REPORT '

DOCUMENT # P02000059851

1. Entity Name
WOODS PROPERTY MANAGEMENT, INC.

Principal Place of Business

5214 PHILLIPS OAKS LANE
ORLANDO, FL 32812

Mailing Address

5214 PHILLIPS OAKS LANE
ORLANDQ, FL 32812

DO NOT WRITE IN THIS SPACE

U A

01162008 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number Applied For
82-0548627 Not Applicabie
ifi i $8.75 Additional
5. Certificate of Status Dasired O Fea Required

6. Name and Address of Current Registered Agent

WOODS, STANFORD

5214 PHILLIPS OAKS LANE

ORLANDO, FL 32812

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signanure, Typad of printed nama of regisiared agent and ke # applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

WOODS, STANFORD
5214 PHILLIPS OAKS LANE
ORLANDO, FL 32812

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

D

EWING, NATALIE C
5214 PHILLIPS OAKS LANE
ORLANDO, FL 32812

TTLE

NAME

STREET ADDRESS
CITy-S7-2pP

TLE

NAME

STREET ADDRESS
CIry-g7-2P

TITLE

NAME

STREET ADDAESS
CITY-§7-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

1%,

400l =1249437F
o LAk e T s,

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infprrnation supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 Jupplemental report is true an
of the corporation or the redeiver or trustee 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 aftagh

SIGNATURE: J

nt with an address, with alt giher like ered.

o

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

3- Yo;p@ L’Q,Z,.,;,%O& ¢/l




