2008 FOR PROFIT CORPORATION

ANNUAL REPORT = F=m=wo

FILED
Feb 19, 2008 08:00 Al

DOCUMENT # P03000125706

1. Entity Name

WOODAMERE, INC.

Secretary of State

Mailing Address

P.0. BOX 305

Principal Place of Business

54 INDIANAHEAD DRIVE
ORMOND BEACH, FL 32174  US

ORMOND BEACH, FL 32175  US

DO NOT WRITE IN THIS SPACE

g -

R OMRARGM VIOt

02082008 Ne Chg-P CRZEG34 (11/05)

4. FEI Number Applied For
20-0367329 Not Applicable

5. Cerliticate of Status Desired O ?g'gi :ﬁggional

6. Name and Address of Current Reglstered Agent

MOORE, WILLIAM T JR.
54 INDIANAHEAD DRIVE
ORMOND BEACH, FL 32174

DO NOT WRITE
" IN'THIS SPACE

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

tha obligations of registered agent.

SIGMATURE

Signaturs, typed of printed namd of regisiensd agent and iite if applicable.

{NOTE. Regustered Agent signaturs required when reinsiating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINLE PD

NAME MOORE, WILLIAM T IV

STREET ADDRESS | 54 INDIANAHEAD DRIVE
CIrY-ST-7IP ORMOND BEACH, FL 32174

vD =
MOORE, WILLIAM T

54 INDIANHEAD DRIVE
ORMOND BEACH, FL 32174

TIME

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS e

CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CivY-SY-Zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IP

i DONOTWRITE ~~' -

o LDNOANEMEER . . . -
22 ¢ 0e-g00c2-015 150.100

o

=

Ty

a
]

~IN THIS:SPACE. ..
T s T L L e e T
EPEE . . . " BE

12. thereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Blogk 11 if

of-/of- 07

changed, or on an atw address, with ail other like empowered.
SIGNATURE: Mo 5 7T

Y 257- 0305

7 SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone »




