FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P30881 (03-14-2006 90036 028 ***150.00

1. Entity Narne

WOODLAKE CORPORATION

Principal Place of Business Mailing Address i

237 MAIN STREET 237 MAIN STREET &““?,1?. 03

SIUTE 600 SUITE 600 S

BUFFALD, NY 14203 US BUFFALO, NY 14203 LS

R e IR MR ERTRUAR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

16-1373211 Not Applicable

Z Country Zip Country 5. Conificate of Status Desired | ?ge';ia?e"gio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNS, THERESA M
5439 SAN JOSE BLVD Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL ‘ Zip Coda

8. The above named antity 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
the obligations of registerad agent.

SIGNATURE
Signature, lyoed o panled name ol regsterad egent and tde fapplicable (MOTE Reqgstered Agent sgnalife requved when restalng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IM $1
TTLE P O Delete TITee [J change [ Addition
NAME QO'MARA, MICHAEL M NAME
STREETADDRESS | 237 MAIN STREET, SUITE 600 STREET ADDRESS
CITy-SF-2IP BUFFALQO, NY 14203 CITY-57-2P
TTHE ST O Delete TINE [JChange T[] Addition
NAME BURNS, THERESA M NAME
STREETADDRESS | 237 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-2P BUFFALO, NY 14203 CITY-S5T-2P
TIHLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
L [ pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-S7-2P
e 1 Deteta TLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITE o O oelete TITLE [ chenge ] Addition
NAME NAME
STREET ADORESS - . STREET ADDHESS
CITY-ST1-2IP * oY ST AP - o

12. | hereby certify that the information supplied with this filing does net qualify 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 that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfment with an address, with all other like empowered. -

SIGNATURE: — Theremn . 3ueds  3-606 \‘WQ&‘STO%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phons #

o




