2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 23, 2006 08:00 AM

DOCUMENT # P99000099508
= Secretary of State

1. Entity Name i

}Ir\:’lILLARD’S WOODLAND ACRES BAR & RESTAURANT,
C.

Mailing Address

3490 S.E. CR 337
MORRISTON FL 32668

Principal Place of Business

3490 S.E. CR 337
MORRISTON FL 32668

il

LT

2. Principal Place of Business 3. Mariing Address
Sutte, Apt. #, ete. Suite, Apt. & eic 1at MOORE CR2ED34 (10’,05J
City & State City & State 4, FE! Numbes | 1Applied For
59-3611887 f_]_NOI Annlicay
Zp Country &p Country 5. Certiicate of Statss Desired [] PO+ Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o B
JONES, CHARLOTTE
Add P.Q. B is M
3490 SE CR 337 Strest 1ess (P.O. Box Number is Not Acceptable}
MORRISTON FiL 32668
City i FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agert, or bath, in the State of Florida, | am familiar with, and dccep
the obligations of registered agent.

SIGNATURE

Sugtature feped o prenicd name of wgslead agent and hife 4 agplcable INGEE Regustared Agent signalure roquirgd when 1onslahng) ) DATE

e oWl FeE s isba0
- After May 1, 2006 Fee Will Be $550.00 ...
Make Gheck Payable to Florida Department of Stafe |

Lo el L

9. Election Campalgn Financing ~ $5.00 May &
Trust Fund Contibution. [J Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE ) O Detete me ' [ change [ 4
NAME MOCRE, GARY NAME R Ea R

T ADDRES: . AL I
STREET ADDRESS 3490 S.E. CR 337 STRELT ADDRESS e 06-00028- 003 150,00
CiTY-5T-7 MORRISTON FL 32558 CiTy-51-2P
T D O ek TE O Change o'
NANEE JONES, CHARLOTTE ' teaw
STREET ADDRESS | 3490 S.E. CR 337 1 STREET ADDRESS
CTY-ST-ZF | MORRISTON FL 32668 BiFY-5T-2P
e o Tlogee . Nmmg - f Clthange  [Lnis
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-ZiP CITY-ST-2IP
e 1 netste TTLE [ Charge [ pi
NAME Hame
STREET ADORESS STREET ADGRESS
GiTy-5T-7P LY -§T-2IP
e 3 Delete TRE Cichangs A
NAME HAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 7P Ciry-81- 7ip
TITLE 3 Detete e [ Change [ A
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-S1-2IP CITY.5T-Zip

12. | hercby certify that the information suppled with this Fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the informatiop
ndicated on this report or supplemental reportt is true ang accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or direci
of the corparation or the raceiver or trusteg empowered to execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachmant with an address, with all other like empowsrad.

SIGNATURE: ~ iE-0le  BSD PG ALY 3T

QF SIGNING OFFICER OR DIRECTAR Date Daytime Phone 4




