2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046693 Apr 23,2007 08:00 AM
1 EnilyName Secretary of State
WOODS CREEK PLANTATION, INC.
Principal Place of Business Mailing Address .
440 SO. JEFFERSON STREET 440 SQ. JEFFERSON STREET '
N A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. ' Suilo, Apl #. otc, 1st MOORE CR2E034 {10/06)
Cily & Slate Cily & Slale 4. FEI Number Applicd For
59-3342247 Nol Applicabie
ap Country Zip Country 5. Corlificalo of Sialus Desirod | Ei.-ﬁffqﬁgiétional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
' Name
ROWELL, RANDY B ESQ.
440 S. JEFFERSON ST. Streol Addross (P.Q. Box Numbaer is Not Acceplable)
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submils this statoment for the purpose of changing its regisiered olfice or registered agent, or beth. in the Stale of Florida. ' am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Signature, iyped or prinied neme of regisiarac sgenl and ile r appheable, {NOTE: Registarad Agant Signature requirad when reinsiahng) DATE
FILE NOWIN FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 ) " Trust Fund Contribution. [)  Added to Faes

Make Check Payable to Florida Depariment of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e o O Delete TIE - _ DOicnange [ Addition
WAL ROWELL, RANDY NANL Uo0o00721614
SIRCET AnpRi s | 440 SO. JEFFERSON STREET STRELT ABDRESS 05701 /07-80152-020 150,00
CITY-SI-2IP MONTICELLOQ FL 32344 CiTY-SI- 1P
TILE O palate IILE [Jchange [ Addition
NAME NAME
SIRFLT ADDRESS SIRTE] ADDRESS
CITY - ST-7IP CITY-si- 2P
TILE [ elete TILE ' ’ [ change [ Acdilion
NAME NAMF
SIREET ADDRLSS STRIF] ADDRE S8
CIY-ST-2IP CY-sI-2Ip
TInE [ Datete § e Clchange [ Addition
NAME NAME
SIRET ADDRFSS . SIREET ADDRE S5
CHY-ST-2IP cInY-SI-2IP
TILE [ petete e £ change [T Addition
NAME HAME
SIREE | ADDRESS SIREE ] ADURISS
CITY-SI-2IP CITY-S1-2Ip
I]13 [ peleie T [CJ change  [T] Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIIY-SI-7IP CITY- SI-2IP

12. | heroby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | furiher cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or diraclor
ol the corparation or the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il ehanged, or on an attachmenl with an address. with all olhor like empowered.

SIGNATURE: ntl) By 4;/?/&7 §o04997-50/

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR” Oaytime Phone #




