2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J80789 - Feb 01,2007 08:00 AM
1. Enliy Namo Secretary of State
BEAR BRANCH TIMBERLANDS COMPANY
Principal Place of Businoss 7 Mailing Addross
BEAR BRANCH TIMBERLAMNDS, INGC BEAR BRANCH TIMBERLANDS, INC
2591 ARNCLD ROAD 2531 ARNOLD ROAD
JACKSONVILLE FL 32218 JACKEONVILLE FL 32218
: t AL EAMAAE R
2. Principal Placo of Buginess - N PO, Box # 3. Mailing Addross ~

Suddo, Apt. #, olo S ’ Suitey, Apt #, olc 1st MOORE CR2E034 {10]05}

City & Stale City & Stale 4. FEiNumbor pa_ | Applicd For
L 59-2832416 Nt Apriioablo
Zp ountry Ze Codatry &, Cerlificate of Slatue Dasirad i1 ?’i’;fq g;:;dé{wna%

j &. Name and Address of Current Reglstered Agent ] s 7. Name and Addrass of New Reglisterad Agent
Name '
BLCKBURN & COMPANY, L.C.
5150 BELFORT ROAD SOUTH Street Address (P.O. Box Mumber is Not Accoptable)
BUILDING 500
JACKSONVILLE FL 32256, . .. e . .
City FL j Zip Code

8. The abovo narried cntity submits this statomant for the plrpose of changing its registered office or registered agonl. or both, in the State of Florida. | am lamiliar with, and accopt
tha obligauons of registered agent.

SIGNATURE - S - -
Gagsatorg, fppun of orntod name of regrsiared agont and 118 ¥ BRIHICEDE INCTE Pngrstomsd Agem signatuse regured whan wonsinding] BT
FILE NOWH! FEE IS $150.00 '
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Etoclion Campaign Financing  $5.00 May Ba
TrustFund Contribution. 3 Addedto Fees

. 10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
uie oP S [ Delele e 3 O change 3 Addflion
HAME WRIGHT, WILLIAM G. ML U{:{Dﬁ GE'EE@ 8
siatT7 Aponess | 2591 ARNOLD ROAD SITLL ) ADDRESS {IE;"G?."’G?*BGGE ~g20 150,00
oy 51 ap | JACKSONVILLE FL G S 2P
B 5T ) [ Daee m ClGhenge [ Adiue
A WRIGHT, REBECCA.. .. HAMC . i i
sieepy aprss | 2591 ARNOLD ROAD SIRLET ADDRESS
Ll 53 7IF JACKSONVILLE FL GIFY 8T AP
o L ouee HhLe Ochange [ ititen
NAkE sl
SHELY ADDRLSS SIREF 1 ADDRYSS
iy .81 AP 45 s AP
I - O oolete mE-o Coe O Change  Jasm
HAE HAME
STt AUBRESS Y swanomss
LY 51 CifY ST A7
it [ oatese THLE Clomange  [Jaste.
HALY NML
SIMES ADDILSS SIPLLY ADIRESS
oy sl ap Y- S AP
L ) [ oolete flite [J Change A
HikdF HAbE
SIFRE T ABDRESS SIRLL] ADDFFSS
CIY §1-7F Gily si 2

12, | noroly corlify that the information supplied with this filing doas net qualily for the exemptions contained in Section 119, Florida Statutes. 1 furlher certily hal the information
indicated on this repert or supplomental roport is rue and accurate and that my signalure shali have the same legal elfoct as if made under cath; that | am an officor or dircslor
ot tho corporation or tho rocalver or trustee empowered o oxecute this roport as required by Chapler 807, Florica Statutes; and that my namo appears in Block 10 or Block 1
i changed, or on an atlachmont with an addrass, with 2 othor fike empowered.
. Ay

by ¥ 75/5z2s

LOavors Phona ¥

e




