FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000095999 (03-08-2006 90184 018 ***150.00
1. Entity Name
WOODPOLE PROPERTIES, INC.
Principal Place of Business Mailing Address
1900 N OCEAN DR 1900 N OCEAN DR
HOLLYWOOD. FL 33019 US HOLLYWOOD, FL 33019  US
2. Principal Place of Business 3. Mailing Address ‘ m”“' "I m‘l I”H "m "“‘ "”' IIHl m” ””I ‘lNl "”l ﬂﬂm “ ‘“‘
Surte, Apt. #, eic. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0709988 Not Applicable
Zip Country Zip Country 5. Cerlficats of Status Desred (] $8+72 Adakiona)
Fee Required
6. Name and Address of Curront Registered Agont 7. Name and Address of Now Reglstered Agent
Name
FENNELL, TODD W _
879 BEACHLAND BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL l Zip Cade
8. The above named enlity submits ihis statement tor the purpese of changing ils 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 ar enisd nama of registerad rgjent and ttle ¢ applicat:e (NOTE: Regjistered Agent signature rentired whon reingtaing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIME O Change 7} Addition
NAME POLE, ROBERT F RAME
STREET ADDRESS | 1900 N. OCEAN DR, STREET ADORESS
CITY-ST-2iF HOLLYWOOQD, FL 33019 CITY-ST-ZIP
TILE D 3 pelate TME [ Change  {7] Addition
NAME WOQODRUFF, JAMES NAME
STREET ADDRESS | 711 SHORE DRIVE STREET ADDRESS
CiTY-ST-ZIP VERQ BEACH, FL 32963 CITY-$T-2P
TTLE [ Deiete TIRE [O change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-7IR
TITLE 3 pelets TIE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CiY-§T-2F
TITLE 3 petete TRE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21P EITY-§T-2IP
TITLE [ Deletz TILE [ change  [[] Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-31-zip CITY-57-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemptions comtained In Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the-sgeeiver or trusley el egad 10 execule this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or en an ewrm an addr il olher like empowered.

SIGNATURE:

Qosgtr £ Ps _ Slofoe ox9.922 97

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daytma Phore # L4




