2006 FOR PROFIT CORPORATION APHGVEL
ANNUAL REPORT (AR) 050272006 90T47°035 150,00

HIL -
DOCUMENT # P05000047552 P05000047552

1. Entity Nama

WOODLEA PROPERTIES, INC.

06 JUN -7 PIt 5:58

SECRETARY Ur Siklt
Principal Place of Business Mailing Address TALLAMASSEE, 7l ey r@:/
3690 SE BENT BANYAN WAY 3690 SE BENT BANYAN WAY R : '
T T | “Im“’m"m ﬂm Il"’ "m II[I”Im'M'“I‘IJ‘MWI ﬂl‘m"m‘
2. Principal Plice of Business 3. Mailing Adcress
Suite. Apt. ¥, elc. Suite, Apt. ¥, elc. 1$1 MOORE CRZE034 (10/05)
City & Siale Ciy § Slate _4. FEI Number Apphed For
: : ) 3n-37194 8% Not Applicabia
Zie Country Zp Country 5. Certificate of Stawus Desired [ Eg-gfq Addidonal
6. Name and Address of Current Regisiered Agent 7. Name pnd Address of New Regisiered Agent
Name
??O%MSAE'FIEEDNE%E{HH{}VY FOURTH FLOOR Street Address (P.Q. Box Number is Not Acceplable)
STUART FL 34994
City FL Zip Cods

8. Tha above named enlity subrmitg Ihis statemant for the purpese ol changing its registered oftice of segisierad agant. or both, in tha State of Florida. | am {amiliar with, and accep
lhe obligations of regislergd agon

SIGNATURE
Sagnanure, tyomd of DIner name O 1o e 2 (i ) B o ADPECTN: (NOTE Regpeberen Agent sgnaiie recamad when Iowalatng) OATE

\ -“-'lf- N FILE ROW!V!! ‘FEE 5 -515,'9‘00' I o 9. Election Campaign Financing $5.00 may Be
- . After May'1, 2006 Fee Will Ba'$550.00 Tiust Fund Convibution.  []  Added to Fees
iMake Check Payable to Florida Department of State .

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : O Cetete HILE Clchange [ Addition

NAME SMALL, BARRETT NAME

SIRELTADOAESS | 3690 SE BENT BANYAN WAY STREET ADGRESS

CITY-S1-0P STUART FLL 34987 CITY-§1- 2P

nie [ Detese e O crange ] Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

cI5Y-§1- 209 CITY-S1-21

TIILE [ oate TiILE (OcCrange [ Addition

NAME HAME

SIREET ADDRESS STREEY ADDRESS

CHY-ST-2P cITy-51- 2P

e O oetete THLE Ochange [ Addition

KAME HAME

STRECY ADDRESS STREET ADDRESS

ciy-§t-IP CrY-ST-7P

mE ] Detere TME O change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cavy-SI- 2P CITY-SI- 2P

THE - O oelee WL Dcrange [T Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CAY-$1-1P ore-Si-op

12. i hareby cerlity inat the informanion supphed with Ihus bing does not quahly tor ihe exemptions comained in Section 119, Florida Statutes. 1 further certity that the informalion
inticalea on Ihis repon o supplemantal repori is true and accurale and that My signaiure snall have the same legal gliect as U maoge under oath; that | am an alficer or direcior
of Ihe corporalion or Lhe recever of liustee ampowered [0 execule this repon as required by Crapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, o on an atiachment with an aodipes;with alfl olher lixe empowered.

——a

SIGNATURE Lo etf Spat e %1‘//&6 7

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

poo=




