s,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P30881

1. Entity Name

WOODLAKE CORPORATION

Mailing Address

237 MAIN STREET
SUITE 600

Principal Place of Business

237 MAIN STREET
SIUTE 600
BUFFALOD, NY 14203 US

BUFFALO, NY 14203  US
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FILED
May 27, 2008 08:00 AN
Secretary of State

R

Yhit 07t 0| 05222008 NoChg-P CR2EO34 (11/05)
s. . ACE ‘ <:; .V 4, FEI Number Applied For
p T T 16-1373211 Not Applicable

Nt TEn

8. Cerfificate of Status Oesired

O $8.75 Adaitional
Fee Required

8. Name and Address of Current Registered Agent

BURNS, THERESA M
9439 SAN JOSE BLVD
JACKSONVILLE, FL 32257

~ DONOT WRITE -
INiTHIS SPACE -

S * '
«

8, The above named entily 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 obligations of registered agent.

SIGNATURE
. Signature, typed or pinted name ol reg sterexd agent and itle it apphcabla

(NQOTE Registared Agent signatura raguvad whan Iainsiating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe
Added to Feas

In accordance with 5. 607.193(2)(b), F.S., the:
corporation did not receive the prior notice.

Due by September 12, 2008

Trust Fund Contribution. |

10. QFFICERS AND DIRECTORS

| R

TITLE P

NAME O'MARA, MICHAEL M

STREET ADDRESS | 237 MAIN STREET, SUITE 600
CITY-§T-Z1P BUFFALO, NY 14203

TITLE ST

NAME BURNS, THERESA M

STREET ADDRESS | 237 MAIN STREET, SUITE 600
CiTY-ST-2IP BUFFALQ, NY 14203

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

¢

¥

.. DONOTWRITE . -

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST+ZIP

TIMLE

NAME

STAEET ADDRESS
CITY-871-2P

v L. ;

12. | hereby certify that the information supplied with this filing does not quahfy for the eaxemptions contained in Chapter 119, Flarida Statutes. | N 1
inchcated on this 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 corporatian or the receiver gr trustee empowered to execute this rej
changed, or on an attachment yify) an address,

SIGNATURE:

ith all other like empowered.

further certify that the information

port as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

'W8rATUAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 22.08 Q) iws0sh




