FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 208577 (02-26-2007 90048 046 ***150.00

1. Entity Name

CALLAHAN TIMBER COMPANY INC

Principal Place of Business Mailing Address
5332 W SR 200 PO BOX 87 40023379
CALLAHAN, FL 32011 CALLAHAN, FL 32011
§ T (LR T
YSPO2E STHTE Ropdp 200 7
Sute. Apt #. ele Sule, Apt. # ete. 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
OaLLAHIN FL T 59-0816708 Nol Applicatsle
Z§20 ” Country Zip Country 5. Cedrtificate of Status Desired O gilggpﬁg:(;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo
COOKWK .
615919 RIVER ROAD Street Address (P.0. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nunw of registered agent and tille if applicable (NCGTE. Regisieraa Agent signafura recuirec whad reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ Change [ Addttian
NAME COOK WK NAME
STREET ADDRESS | 615919 RIVER ROAD STREET ADDRESS
CITY-8T-2P CALLAHAN, FL 32011 of7Y-ST-2IP
THLE VD 1 betete THLE [ Change ] Addition
NAME COLEMAN,J M NAME
STREET ADDRESS | HODGES ROAD STREET ADDRESS
CITY-87-7IF CALLAHAN, FL CITY-ST-ZIP
11TLE ST ™1 Delete TILE {JChange [ Addition
HAME BETHEA, THELMA G NAME
STREET ADDAESS | 54591 SPRING LAKE DRIVE STREET ADORESS
CITY-ST-21P CALLAHAN, FL 32011 CITY-ST- 21
TITLE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T1-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustec empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: __ 2/ A~ \@J Wk Look 2/iefo7  Goy §7%.2 7er

SIGMNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




