ﬂOOT FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT _ ,m-gﬁ,;:

DOCUMENT # P98000085384

1. Entity Name
WOODMAN PARK BUILDERS, INC.

FiLEL

07 NOY -8 PH 3:3!

Principal Place of Business Mailing Address SECRFTARY UL 5-‘ Al E
ASGEE. FLORIDA
4816 W US HIGHWAY 90 P.0. BOX 3535 TALLAH ey
STE 100 LAKE CITY, FL 32056 _D/?
LAKE CITY, FL 32055
o B T IIIIIIlIlI|I||||||||II{II||||\|I||||||I||II|||l||||||||l||4l|!|l||||1IIII
O Bex 28N
Suite, Apt. #, etc. Su1te. Apt. #, elc. 11072007 Chg-P CR2E034 (12/06)
City & State City & State _ 4. FEI Number Applied For
Lcbe <&y — 59-3536755 Not Apphicable
Zip Country Zip Country - . .73 Additional
NS (L S A‘ 5. Certificate of Status Desired [ 239 Reti ed"’°"”

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HADDOX, MARK E
372 SW SUNDAY GLN
LAKE CITY, FL 32024

Name

Streat Address (P.0O. Box Number is Not Acceptable}

City FL | 2 Coce

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered aggnt
smnmunn/ywﬁ/%/z‘/ (l/\ vk {4(' &&rq e < o - 2§5-< 7

Signanre, typed o orifted name of regisiapa agent and it il appicabie. [NOTE: Ragistered Agent signature required when remstating) DATE
L
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P lete TITLE [ Change ] Addition
NAME WOOD, WILLIAM G NAME
STREET ADDRESS | RT. 3 BOX 531 STREET ADDRESS 2001 p L O e B )
cmy-ST-ZP | LAKE CITY, FL 32025 ciy-sT-2p L1/21 07— Jzﬂaﬂ—~1‘n‘| 3 th 25
TLE VP (3 Delete ML R T Ig{ Change ] Adition
NAME HADDOX, MARK E NAME ol W e ‘k&g
STREET ADDRESS | 372 SW SUNDAY GLN STREET ADDRESS
[27) Sy (b\hc\oos'as/ AN
CITY-ST-2°9 LAKE CITY, FL 32024 CITY-ST-2P Loc kel v oy S Yo o L~
TITLE O Deiete TITE r " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S3-7IP
LE [ Detete iRLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-2P
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cem{g that the information supplied with this f|€|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on

is report or supplementat report is true an accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit al# other like empower
1AM ATHIDE, M //I{'D



