2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000079809 » - iy

1. Entity Name
WOODLAND HOLDINGS, INC.

Principal Place of Business Mailing Address

320 W SABAL PALM PLACE 320 W SABAL PALM PLACE
SIE. 300 STE. 300
LONGWOOD, FL 32779 LONGWOOD, FL 32779

Ve
e

9": EYREY:
ey

3%

o h-;ﬂ_‘( P w%@,q.;»- e,,"_ S

{‘;ﬁf@i’gﬁ;ﬂf%‘ At @%ﬁw e

FILED
Apr 10, 2008 08:00 Al
Secretary of State
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04042008  No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For
59-3472889 Not Applicable

5 Corlificate of Status Desired ~ []  $8-79 Additional

Fea Required

6. Namn and Addnu of t:umrﬂ Registered Agent

KEIDAISH, PHILIP F JR PA
320 W SABAI PALM PLACE
#300

LONGWOOD, FL. 32779
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B, The above 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 wnh. and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed ot prirtad name of registersd agan! and titia f applicable

{NOTE: Registernd Agent signature rsquirac whan reinstatmg) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Feo will bo $550.00 Trust Fund Gontribtion.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TME DP

NAME KEIDAISH, PHILIP F JR PA

STREET ADDRESS | 320 W SABAL PALM PLACE, STE. 300
oITy-57-2P LONGWOOD, FL 32779

TmE

NAME

STREET ADDRESS
CiTY-ST-29

TME

MAME

STREET ADDRESS
ciyy-ST-2P

TITLE

NAME

STRIET ADDRESS
CITY-ST-21P

TITLE

NAME

STRLET ADORESS
CITY-5T-2IP

THLE

RAME

STRLEY ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florlda Statutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporatior or tha receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f’luhp f. Kerdadsh,

changed, or on an attachment with an address, with all othe like empaowered.

SIGNATURE: 2l Dol (L

A/ Y-8 o7 6§2- 727U

SIGRATURE AND TYPED OR FRINTED NAME OF mumsyﬁcm OR DIRECTOR

Daylime Phone #




