FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000095999 04-30-2007 90441 035 ***150.00

1. Entity Name

WOODPOLE PROPERTIES, INC.

Principal Place of Business Mailing Address SR R VAT
1900 N OCEAN DR 1900 N OCEAN DR
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 US
Suite, Apl. #, etc. Suite, Apl. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0709988 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

FENNELL, TODD W
979 BEACHLAND BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typet or prinled name of registered agent and le if applicabie. {NOTE: Regisiered Agent signature required when reinstatng) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PSD O oelete TILE [ Change  [] Addition
NAME POLE, ROBERT F NAME
STREET ADDRESS | 1900 N. OCEAN DR. STREET ADCRESS
CITY-ST-2IP HOLLYWQOD, FL 33019 CITY-57-2IP
TIILE D [ oelete TILE [ Change [ Addition
NAME WQODRUFF, JAMES NAME
STREET ADDRESS | 711 SHORE DRIVE STREET ADDRESS
CiTy-5T-2Ip VERQO BEACH, FL 32963 CITY-ST-2iP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CIy-ST-2IP
TITLE () Detete TITLE O Change [ Addition
NAME HAME
STREET ADRESS STREET ABDRESS
CITY-ST-2IP CITY-$1-219
TILE O oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 1 Detete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusteg g wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Ja!

changed, or on an atta; nt with an I other‘ﬁ;?mpowered. ' -
o«é 0Brldy fguz: fégj] sy~ %27«87’4/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

A
SIGNATURE: -




