2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 10, 2007 8:00 am

DOCUMENT # P97000093308 Secretary of State
1. Enlity Namo 05-10-2007 90027 037 ***158.75
WOODLAND FIELD, INC.
Principal Place of Businoss Mailing Addross
8236 MONCRIEF DINSMORE ROAD 8236 MONCRIEF DINSMORE ROAD -
R B Hll“m ”I m‘“"“ ||”| ||m "m ||”| mn wll m” ml’ mmll“m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
8236 Moncrief Dinsmore Rd |
Suile, Apl. #, clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
| _Jacksonville, FL_ 32219 .. -
City & Slate City & State 4. FEI Number _ 1Applied For
. 59-3290604 | Not Applicable
Zo Country Zp Country 5. Corlilicate ol Slalus Desired i $8‘;5 Addttional
322719 Duval Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

* " WALLACE, HARRIETT
. 2438 GRAND STREET Stroel Address (P.O. Box Nurnber is Nol Acceplable}
JACKSONVILLE FL 32208

Name

| Cily FL 1 Zip Code

8. The above named cnlity subgfiits this stalement for the purpose of changing ils registerod office or regisiered agent, or both, in the Slale ol Florida. | am familiar with, and accopt

Ihe obligations of registore: agz‘:m‘

b‘-u"mﬂzﬂ o‘eénn " g o! rl_f scinten nn am.l,k:! a.rhca;{:/l AR INOTE Heglslu'cu P ——— rd /7 oniz

SIGNATURE

FILE Now-u FEE IS $150 00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

i P [ Delete it O Change  [J Addilion
NAMI WALLACE, HARRIETT H NAME

Slii At ss | 2438 GRANT ST SINLLTADDIESS ™~

cuy-si-zp | JAX FL 32208 ciry S1 2

i v O oelele i ‘ O] Ghange (] Addition
i~ F'WALLACE, NEPTUNE Al

ST AopREss | 2438 GRAND ST SIFTADDINSS

Ciy si 7P JAX FL 32208 CiRy s1 /P

111 O delete it L] Change [ Addilion
AL NAME

SINET ARDIE 85 SIFFTADDIE 55

Iy SE-Ap LIy 81 4P

Tt ] Delgie it ] change [ Addition
NAML NAME

SIRFFT ADDRS 55 SIREE T ADDRLSS

CitY - S1- 2P oy st Ar

e [T petete nr [ change [ Addition
NAMI ‘ NAHL

STREET ADDRESS SIRFET ADDRLSS

oY S1-ap GHY S1 AP

11 O bejere lng [ change [ Addition
NAMS NAME

SIREFT ADDRESS SINEE [ ADDRESS

GIY- 81719 Gy 1 AP

12. | hereby certily that the information supplied with 1his filing does nol quality lor the exemptions containad in Section 119, Florida Slatules. | furlther certity thal the information
indicated on this report or supplemental report is lrue and accurale and that my signaturc shall have lhe same legal elfecl as if made under oath; that | am an officer or direclor
of the corporalion or lhe receiver oprustee empowered [0 oxecule this report as required by Chapler 807, Florida Sialules, and that my name appears in Block 10 or Bleck 11
if changed. or on an altachment with an addrass, wilh all olher like ampowered.

el T o Mf/%ﬁ?'

‘sm-ﬁmn TYPED OR PTED E OF Sh grz&oyg{gn Daiy /- ingte Prione ¥

SIGNATURE:




