2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

“ ¥
DOCUMENT # P94000046693 Apr 25, 2008 08:00 AV
1. Envily Name
Secretary of State

WOODS CREEK PLANTATION, INC.
Punaipal Place of Business Mz ting Arlgress
440 50. JEFFERSON STREET 440 SO. JEFFERSON STREET
R R “"Hll‘ AI m” I{I“ "m Ilw "‘Hll’” |’|’| Iml IH" ‘l‘l”m’luum
2. Prncipal Piace of Busingss - No P.C. Bos # 3. Maing Adcrass

Suite, Apl. 4, elc, Saite, Apt # aic. 18t MOORE CR2E034 (10]07)

City & State Cry & Stale 4. FEI Nuriber Appiied For

59-3342247 Not Aprlicable
2P Couniry ze Leantry 5. Cermficate of Status Desired ] $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ﬁg&méELJEFﬁﬁgéﬁ SE-?O Swreet Adaress {P.0O. Box Number 1s Nal Acceptanla}
MONTICELLO FL 32344

City FL 2y Code

8. The avave named entity submits this statement far ihe pursose of changing its regislered office or registered agent, or nots. in the Siate of Flonda. | am familiar with, and accept
the cuhgnations of regisierad agent.

SIGMATURE

G gnatuee, trpou O ZrEred base 3 e SIS aueel vl LE farpicatie, {NGTE Regisuner Agert eug o luer "o vl foroinlr gl DATF

i FILE  NOW ! FEE!IS'$150.00"
! After May 1 2008 Fee Will Be 5550 00 .
Make Check Payable to Fiorrda Deparlment of State L

9. Eiaction Campaiun Financing $5.00 may Be
Trust Fund Comabution [ Added to Fees

10. QOFFICERS AND D}RE(‘TORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS iN 11

TITiF C 1 pe'ete TITLF [ Change ] Aadilion
MEME ROWELL, RANDY NAME

STREET ADDRESS | 440 SO. JEFFERSON STREET STRER” ADORESS LG "0'3221231

omy-sT-air - (MONTICELLO FL 32344 Cley-ST-219 05/15/05-30030-025 15000

TILE [ peete TIRLE {JcChange [ Additon
HAME tlAME

STREFT ARDRESS STAFFT ADERFSS

SIFY-SE-7IP CITy-8Y- 2P

Witk O potete MILE ™ Crange (] Addition
HAME HEME

STREET ADDRESS STAFET ADDAESS

CITY-$T-2IF GITY-ST-71P

L O pe'ete TITLE [ ctange ] Acdition
H1aME HAME

STREET ADGRESS STALET ADDRESS

CITY-ST-212 CIrY- 57-2IP

WL [T Ceiele TIiLE O crange [ Adaation
HENY HARE

STRILY ADLRESS SIREET ADIRLSS

OTY- St 2P CIFY- 51 255

(3 [ peate TLE [ Change [ Addilion
NAE HAME

STRELT AGDRESS STAEET ADDRESS

CIFY-57-21P CITY-ST-21P

12, 1 haereby certify that the informiation sunplied with this filing does net qualify for the exemptans conlained in Section 119, Flenda Siawtes | furtner certity *hat the information
indicated on this report o supplemental report 18 true ana accurale ana that my signature shall have the same legal eftec as «f mads under cath; that | am an ofiicer or direclor
of Ihe COrpOration or the receivELH-BUSIER SOy 1o ewecule this repon as requued by Chapter 607. Ficrida Statutes; and that ry name appears in Block 15 or Block 11
it charged, or on an athch an addre

1 244 08  550-797030/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o [ragtmig Fwre »

SIGNATURE: ..




