FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000015679 04-11-2006 90102 006 ***150.00

1. Entity Name

WEBB TIMBERLANDS, INC,

Principal Place of Business Mailing Address
502 S. RANGE ST. PO BOX 540
MADISON, FL 32340 MADISON, FE 32341-0540
s s MR DAL LR
20 S Camar Ave
Suite, Apt, #, elc. =~ Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appfied For
59-3564353 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?i';:‘lﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRAZIER, W. ROBINSCN
1515 RIVERSIDE AVE., STE. A Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam famiiar with, and accept
the: obligations of registered agent. .

SIGNATURE
‘Signature, lyped of Drinied name of registared agent and tie if epplicable. (NOTE: Aegistered Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me' D 3 Dekete TMLE O change [ Addilion
NAME WEBB, VERNAL A HAME
STREET ADBRESS | PO BOX 540 STREET ADOAESS
cory-ST-21P MADISON, FL 323410540 CITy-$1-2IP
TWILE |0 . O Delete THLE Ol change [ Adeition
NAME WEBB, W, GARY NAME
STREET ADDRESS | 12166 N. STATE ROAD 53 STREET ADDRESS
CITY-st-2IP MADISON, FL. 32340 CITY-ST-2IP
TITLE D O pelete TLE O change [ Addilion
NAME HAMMOCK, LYNDA J NAME
STREEF ADORESS | 257 NE PINEAPPLE STREET STREET ADDRESS
CITY-§7-21P PINETTA, FL 32350 CITY-ST-2IP
TIMLE D O oetete TILE [dchange [ Adcition
NAME CHAMBLIN, JANET § NAME
STREET ADDRESS | 1620 N. STATE ROAD 53 STREET AUDRESS
CAY-ST-EP MADISON, FL. 32340 CATY-ST-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-§t-21
TLE 3 pelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an anj:wmesa with all other like empowered.
SIGNATURE: LUl =706 ,

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




