2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY Feb 28, 2007 08:00 AM-
DOCUMENT # P96000020702 g Secretary of State

1. Entity Name
WOODMERE PARK CORPORATION

\
Principal Place of Business Mailing Address !
1872 SOUTH TAMIAMI TRAIL 1872 SOUTH TAMIAMI TRAIL !
SUITED SUITED
VENICE, FL 34293 VENICE, FL 34293

T

01232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - s

. e,
. - . ' i
' i
'

65-0651199 Not Applicable
$8.75 Acditional

Fee Required

N

5. Certificate of Status Dasirag 0O

3o

6, Name and Addrass of Current Registered Agent o o . S { . i

VENICE, FL 34203 e IN THIS SPACE .

. Ly e e T . . "

BERG, SKIP U YO NOYT =
1872 SOUTH TAMIAMI TRAIL P DONOT WRITE.- -

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prnlad name of regisiersd agent and itte it apphcable [NOTE: Regisi¢red Agent signature required when reinstating) DATE |
|
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS [ L e L e e g, [
TITLE D Ve , ST e e
NAME BERG, SKIP HEPR Dt en B I T R
sr:fn:.numss 1872 SOUTH TAMIAMI TRAIL, SUITED B R T UEBQHE’ESGMEK‘ L
o | VENCEFL e S e e 02A07707-R0075-017 150,00
TME D S , W - e
WA FORD, HENRY E B : :
STREET ADDRESS | 633-A NORTH TAMIAMI TRAIL o ‘
CITY-57-21P NOKOMIS, FL 34275 T L L i L R i
HAME CODVILLE, BRUCE H , e e S

STREET ADDRESS | 1515 S TAMIAMI TRAIL STE 6 . .' . PR
ore-si-ap | VENICE, FL 34292 . DO¥NOT WRITE .

=

NAME ‘
STREET ADDRESS | 716 EAGLE POINT DR, ' !“

me o ~INTHIS'SPACE = ) : |

arv-s1-07 | VENICE, FL 34285 . st b

TLE
NAME B L TR S
STREET ADDRESS . o
CITY-§1-21p ‘ o b

e

TIMLE

NAME

STREEY ADDRESS
CITY-5T-21P

o

12, | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with affother like empowered,
/ /f23/07  G¥/-f73-08T
e

Daytme Phone #

SIGNATURE:

!IGNAT’R D TYPED OR PRINTED NAME OF SIﬂNIPf.\ OFFICER OR DIRECTCR
A=




