2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P97000081961 | Jul 24, 2007 08:00 ANV
1. Entity Name S
ecretary of State

WOODS AND WETLANDS, INC. ry
Principal Place of Business Mailing Address
18100 WELLS RD 18100 WELLS RD
e T H““ll' ”I llm '"H ||m ||N m" ||m ‘Im “l‘l 'l“l I“MM" " m’
2. Principal Place of Business - No P.O Box # 3, Mailing Address

Suite, Apl. #, etc. Suite, Api. #, elc. 2nd MOORE CR2ED34 (4/07)

City & State City & State 4. FEI Number Applied For

65-0783659 Nol Applicable
Zip Country L ap Country 5. Cerlificale ot Status Desired O §i'gsq$?:§‘°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIZEMORE, JULIA L
18100 WELLS RD Stregt Aodress (P O Box Number 1s Not Acceptable)

FORT MYERS FL 33917

Cny FL l Zip Code

8. The above named entity submis this statement for the purpose of changing s regisiered office or regisiered agent. or bolr, in the Siate of Florida. 1 am familar with, and accept
the opligations of registered agent.

SIGNATURE

Sernature, typstid OF INRC LG Gl FAUSIRIES 080T il D T v Hical e (MO Regrionid Agnni GOnahafs 1efpmet whe fensladmng TR

S.607.193(2)(b), £.5., allows for the wawver of the $100.00
late fee. By checking this box, the corporanon certifies it
did not receve prior notice. Fee to file is $150.00

10, ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriputicn.  [J Added to Fees

TMLE D {1 2elete nne [ Change [ Addition
NAME SIZEMORE, PERRY L NAME o Amnann e nyad )

SIREEI ADDRESS |18100 WELLS RD STREE] ALDFESS 0 =001 1025 150,00
on-si-n¢ FORT MYERS Fi 33917 CITy-s3-21P

THLE T [ pelete THILE [ Change [ Addition
NAME SIZEMORE, JULIA NAME

STREET ADDRISS (18100 WELLS RD SIRLET ADDRESS

ory-si-zr FORT MYERS FL 33317 CITY-S§7-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STRELT ADDRESS STREET ADDRESS |
LTy - ST-1p CITY-SI- 2Ip |
niE ] pelete e O change 3 Addion
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Tip CITY-ST-2P

TILE 1 Delete L [ Change ] Addiiion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CRY-$T 2P CIFY-ST-71P

TIILE 1 Delete 1TEE [ Change  [C] Addmon
NAME NAME

STRECT ADDRESS STRECT ADGRESS

LStz CITY-51. 2P

12. | herepy certily that the information supphed with thus filing does not quaidy for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlity that the information
indicated on tvs report o supplemental report is true and accurate and thai my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Flonda Statutes: and that my narme appears in Block 10 or Blogk 11.f
changed. or on an attac I with an address. with all other ke empowsered

SIGNATURE:

QCaytine Phone



