2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P97000093308
1. Ently Nemg Apr 20,2006 08:00 AN
WOBDLAND FIELD, INC. Secretary of State
Princinal Place of Business h;aiﬁng Aditivess
8236 MONCRIEF DINSMORE ROAD 8235 MONCRIEF DINSMORE ROAD
T R EYRATRICH AN R
2, Principal Place of Business T - 3. Méllmg Address 7 v -
Suite, Apl, #, elc. Suite, Apt. {, eto . 1st MOOBE CR2E034 {10/05)
City & Stale Citv & State B ‘ 4, FEI Number 59-3290604 ] :zs;;if:ﬂrk
Zp Country Zp Couniry 5. Certificale of Status Desired ?Ese g;‘i Lf;id;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name i
%ASE%F?AENBAS%%EE - — Strast Address (P.0. Sox Number is Not Acceptable) —
JACKSONVILLE FL 32208
Ciy FL Zip Code ]

8. The above named emitv' submits this statement far the ourposa of changing its registered office or regisiesed agent, of beth, in the State of Florida. | am farmiliar with, and acosr
the obligations of registered agent.

SIGNATURE .

Sgralure. yped or pneved nama of registercd agent ane tite f apphoania (NOTE Ragrsdoron AZent SIQnatsre sequimsd whots reasialng} OATE

FILE NOW!l! FEE IS $15000
After May 1, 2006 Fee Will Be 855000 " -
Niake Check Payable to Florida Department of State .

Trust Furd Contribuiion. ]  Added to Fees

8. Eiection Campaign Financing  $5.00 may &

10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS N 11

e P [ oetere Wi Ol Change [ A
NANE WALLACE, HARREETT H NAME o

STREET ADORESS | 2438 GRANT ST STHELT ADDRESS }Uﬂgﬁﬁﬁauﬂ‘wi’ -

CiTY-$T-2IP JAX FL 32208 § ouv-sr-zp DS? QZ. 86"8&0?5"512 158-

TE v 3 etete TITLE O change T Al
JAE WALLACE, NEPTUNE HAME

STREET ADDRESS | 2438 GRAND ST STREET ADORESS

orvST-2P | JAX FL 32208 CiTy-5T- 2P

L 1 Detete e [ Changz 1] Addition
MAME NAME

STREET ADDRESS - - STRLET ADDRESS

CiTy-51- 219 CITY -ST-7IP

T ' 1 Cetete Te CIchange [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Cliy-5T-7P LY. 5T- 719

TILE O pelete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-5T- 2 _ CRY-5E-IP

T ™ etete i ] Change T Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

LAy §T- 2P Gy ST-2P

12. ! bereby cerbly thal the information supplied with this kling does net qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurale and that my signatwe shall have the same legal effect as it made under nath, thal | am an officer of direclor
of the corporation ar the reqever ar Irustee empowered o execute this reporl as requirsd by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Biock i1

it changed. or on an attachfuent with an address. wjth all other itke empowerad. . ' ]
G A ctacp, b f s Yl fo 880708~ 15

7 ; Esga.ﬁunﬁ Pm?mm ?‘?mw gn}.f Ef 3;,%[}3_ OFFICER OR DIRECTOR Gaw f Cavire Pions #
Fa i1 - = !




