FILED
Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2007 90077 008 ***150.00

DOCUMENT # P04000166598

1. Entity Name

LUCAS BARDEN LOGGING, INC.

Principal Place of Business Mailing Address q 00 82 BB
1658 NE 910 AVE. P.0 BOX 1019 T
QLD TOWN, FL 32680 CROSS CITY, FL 32628 2 ) .

Suite. Apt. #. etc. Suite. Apl. #. etc. 03202007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1990171 Not Applicable
Zip Country Zip Couniry " : $8.75 Additienal
5. Centificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARDEN, LUCAS A OWNER

1658 NE 910 AVE. Street Address (P.C. Box Number is Not Accepiable)
OLD TOWN, FI. 32680

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title il applicable. (NOTE' Regislersd Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLe D T oelete e DPST ") Change [ Addition
RAME BARDEN, LUCAS e Rasden,lucas A
STREET ADDRESS | 1658 NE 910TH AVE. STREETADDRESS | 1 58 INE @ r0h JUM.
ov-s1-2P | OLD TQWN, FL 32680 ory-si-2p | Ol Town, F 3280
TNLE o Rnelete TLE Cchange [ Aoditicn
NAME BARDEN, PAMELA A NAME
STREET ADDRESS | 1658 NE 910TH AVE, STREET ADDRESS
CITY-$1-21P OLD TOWN, FL 32680 CITY-53-2P
TLE [ pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TIILE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CY-51-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to 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 altachy with an address, with all other like empowered.

SIGNATURE: An/é‘ S V4

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata [raytima Phone ¥




