2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2007 8:00 am

DOCUMENT # 234877 Secretary of State
1. Entty Name - _ - 03-21-2007 90043 023 ***150.00
ADAMS TIMBER COMPANY, INC.
Principal Place of Business Mailing Address
855 FERDON BLVD. P.Q. BOX 631.
R B ’I ""I m“ Illl‘ ‘lw ‘ll” w |‘|H |‘|" I‘l ‘I” |‘|”|||“I|‘ “ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. # ete. M MooRE CR2E034 (10/06)
City & Slato Cily & State 4. FEI Nuyfilpr 59-0900062 ! Applied For
! __INot Applicable
Zip Couniry Zip Country 5. Cortificillof Status Desired ] $8.75 Additional
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name 3q| Address of New Registered Agent
Narme
ADAMS, LONNIE JACK
725 ADAMS DR Streel Address (P.O. Box Nu f is Not Acceplable)

CRESTVIEW FL 32536

City FL l Zip Code

8. The abova named entity submits this stalomont for the purpose ol changing its regislered office or registered agenl, or both, in the State of Florida. | am (amiliar wilh, and accept
lhe obligalions of registered agent.

SIGNATURE

Sgnature, lyped of nrnted name o regisiered agent ana lile r sopheate. (NCTE Regisizrea Agenl sgnature renuirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bl vD 1 Delete JHILC [ change [ Acdition
NAME ADAMS, PHILIP L NAML

sieeLt apDRess | 3721 WARD BASIN ROAD SIRLE] ADDRISS

civ-stzip | MILTON FL 32583 CITY- S1- 1P

13 STD O celete i Tl change [ Addiiion
NAME ADAMS, LONNIE JACK "

siker aooress | 725 ADAMS DR. SIRTET ADDRESS

CITY - ST-71P CRESTVIEW, FL 32536 cly-SI-ZIF

nne PO O pelele L [T eonange [ Admiion
NAME ADAMS, JEFF N NAML

SIRLT ADDRESS 7868 YELLOW RIVER BAPTIST CHURCH RD SIREI T ADDRESS

onv-siziP | BAKER FL 32531 CiY ST 2P

THLE vD [ Delete TIne B Change [} Addition
NAME RICHEY, PATRICIA A N : d\ e ‘Po.‘}'ﬂ TAVE

STHIET ADDRESs | 2532 SOUTH LAKEVIEW DRIVE STAEETAUDRESS | | A4\ g %) gikes }Z

ary-si-zp | CRESTVIEW FL 32536 av sk [ pePonial cJTJﬂlrJQ"S }-[ 32435

it 1 nelete e [ change (] sadition
NAME NAMI

SIRE] ADCRESS SIRECE ADRLSS

GIY-Si-2IP CITY-51- /P

nie  pelete Tme [ change ] Addition
NAME, NAME

SIATT ADDRESS SIREE] ALDRESS

CIY-ST-ZIP GilY-s1-21p

12. | hereby certify that the intormation supplicd with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. t further cerlify that the information
indicated on (s report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer er diroclor
of the corperation or the receiver or trusiee empowered lo oxecule his reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
it changed, or on ap allac with all ather ke empowecrod

Lonvie dnck Qlaws STD  3-12-07  Bsc—t92-1717

RED OR PRINTEQ NAME OF SIGNING OFFICER OR IRECTOR e Darime Phone #




