G w T

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED .

Apr 24,2006 08:00 AN

DOCUMENT # P94000046693
1. Eniiy Narme Secretary of State
WOODS CREEK PLANTATION, INC.
Principal ‘Pi‘ace of Business ' . . r;d;iling Address
440 80, JEFFERSON STREET 440 SO, JEFFERSON STREET
o L
2. Principal Place of Busme.ss- .,3. M;iing Address = =
Suite, Apt, 4, eic. ) Suite, Apt. #, etc. . 15t MOORE CR2ED24 (10/05)
City & St — 1 City & State B R Appied Fo
T g " 59-3342247 o applisi
Zip Country Zin Country 5. Certificate of Status Desied [J geae.;i?qiiicgﬁonm
6. Name and Address of Current Registered Agent ‘ v 7. Name and A;:fdress of New Registered Agent —
Name
ﬁ?ov%EbIEFﬁ:Aérgg(\;l\? SE_{S_Q. Slreet Address {P.O Box Mumber is Not Ac;cepxat.nie) - . 4
MONTICELLO FL 32344 ' - B
City -' ‘ FL :Zig Céﬁe B

8. The above named entity submits this statement for the purposa of changing }ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

. 3 . R - . -
3 s St Lo . . -

SIGNATURE

Sgnature tyond or pralted namea ef regsiared agen! and Atk f sophoatie NDTE Regasteted AgeT SDNRIIME TEQUIGH WIED ronRanG) DATE

- CFLENOWM FERISSS080. .
... Adter May 1, 2006 Fee Will Be $550.00

Hake Gheck Payable to Florida Department of Shale..

9. Flection Campaign Financing  $5.00 May ge
Trust Fund Contribution. 1 Added to Feas

10, . CFFICERS AND DIRECTORS q . ) ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 __

WLE D 1 Delete it O cCnange [ Addilien,
NAME ROWELL, RANDY HAME LOO00s2 7545 o
STAEETADDRES 1440 SO. JEFFERSON STREET STREET AODRESS N5/04/06-80117-022 150,00
ory-ST-2¢ |MONTICELLO FL 32344 o ' § gtz i L
THE 3 etete TE [ Change [ Addition
NAME ' HAME

STAEET ADDRESS STREET ADDIRESS

iTy-ST-27 _ ) GiTY-57- TP .
L O vatete ML T} Change 3 Addition:
NAME NAME

STREET ADDAESS STAEET ADBRESS

iTY-ST.7F B 1 Civy-St-2F o
e 2 petete TIE [3change ] Addition
NAME MAME

STREET ADDAESS STRECT ADDRESS

CHTY-ST- 2P _ CITe-51-2P ) ) _ e
T T pelee e T Change 13 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P el - i -57-0P L ; :

TILE 3 Detete T I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P . s .. . § orvstme ]

12. | hereby certify thal the micmation supplied with this filng does net qualify for the exemplions contained in Seciion 119, Flonda Siatutes. § further certity that the informaiion
mdicated on this report or supplem is frue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer er direciar
ol the corporalion of the rec or 1 =] gmpowered to execute this repart as required by Chapter 607, Flarida Statutes: and that rmy name appears in Block 10 or Block 11

it changed, or on an attachmeht ith gll other hke empowered.
_ HI0% D) 7

SIGNATURE: Taas

R




