FILED

2006 FOR FROFIT CORPORATION Jan 12,2006 8:00 am

Secret f
DOCUMENT # P04000043721 ary of State
1. Entity Name 01-12-2006 90199 003 ***150.00
WOODTHRUSH DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
942 N. COLLIER BLVD. 942 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCC ISLAND, FL 34145 4 0 B 0 1 “] 4 8
T v IPCREEN U ERRENER O NG
Suite, Apt. #, etc. Suite, Apt. #, sic. 01062008 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For |
20-0834809 Not Applicable |
Zp Country Zp Country - 5. Certificate of Status Desired O gese‘ziﬁﬁgth“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nzma

MORRIS, WILLIAM G ESQ :
247 N COLLIER BLVD, SUITE 202 Street Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL l Zip Code

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 abligations of registered agent.

SIGNATURE
, typed or printad name of registered agent and title # applicable. {NOTE: Regisiered Agerd Signanre recuirgd whan seinstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE, D O oelete TITLE [ Change  [J Addition
NAME BOFF, JOSEPH NAME
STREET ADDRESS | 842 N. COLLIER BLVD STREEF ADDRESS
CrY-ST-2P MARCO ISLAND, FL 34145 P Giry-S1-2i9
TITLE D [Eﬁmm THLE [ Change  [J Addition
NAME QYER, STEVE HAME
STREET ADDRESS | 942 N. COLLIER BLVD. STREEY ADDRESS
CITY-§1-21p MARCO ISLAND, FL 34145 Cmy-47-21p
TITLE D - O Delete TnE [ Change [ Addition
NAME WILSON, TERRI MAME
STREET ADGRESS | 942 N. COLLIER BLVD. : STREET ADDAESS
Ci7Y-ST-2P MARCO ISLAND, FL 34145 CiFY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-TP CITY-SF-2IP
THLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-$T-ZP CiTY-ST-2P
TILE O Delete TITLE [ Cange- [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-Si-ZP

12. | hereby certify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the sarma legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachment with an addrs will All othgr Wie empowered.,

JTsePf D BRoce \-b-66 939 39y Qo]

S IG NATU R E: BIGH /‘. INTED yymﬁ; SIGNING OFFICER OR DIRECTOR Dats Daytimne Phone ¥

~J



