) FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000080338 05-04-2007 90096 017 ***150.00
1. Entity Name
WOODHAM HOLDINGS, INC.
Principal Place of Business Mailing Address ) Q“ .1“ b
235 MATTIE'S WAY 235 MATTIE'S WAY ST
DESTIN, FL 32541 U5 DESTIN, FL 32541 US - o
[ LGNV AR AR
Suite, Apt. #, atc. Suite, Apt. #, efc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2966275 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Eese'l?{esq\ﬁg:dmonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
WOODHAM, MIKE
235 MADDIE'S WAY Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Cods

8. The above named eniity 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
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regwslersq‘agiq and titte if appiigabe. {NOTE: Registered Agent signature requiréd when reinsiating} DATE
FILE NOWIl FEE IS $150.00 "1_,_‘ 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550:00 Trust Fund Centributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 7 Delete TITLE [ change 7 Addition
RAME WOQODHAM, MIKE s NAME
STREET ADDRESS | 235 MADDIE'S WAY STREET ADDRESS
GiTY-S1-2IP DESTIN, FL 32541 X CHY-ST-2IP
TITLE VP L [J Delete TIMLE [ Change £ Addition
NAME WOODHAM, MIKE B NAME
STREET ADDRESS | 235 MADDIE'S WAY S STREET ADDRESS
CITY-ST-ZiP DESTIN, FL 32541 : CITY-ST-21P
TITLE . [ Dajete TALE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THtE [ Detete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ILE O Delste TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
THLE 3 peiete TiILE [ Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | harsby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 419, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver gr trusleg empowsrgd to'execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, of on an attachment wifh an adfiress, with/all opher lik ered.
SIGNATURE@ TOCKA fpr e D -427- 2825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




