2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 260968 Mar 31, 2008 08:00 Al
1. Enliy Nemo . Secretary of State
FLORIDA RIVER TIMBERLANDS, INC.
Prngipat Place of Business Mailing Adgress
10605 ILEX STREET 10605 ILEX STREET
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business - No PO, Box # 3. Mailing Adorass

Suite, ApL. # etc. Suilte, Apt. #, ptc 1st MOORE CR2E034 (10/07)

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

59-1004543 Not Apgricable
ap Country e Country 5. Certficate of Status Desired O ?g'ggqlﬁ?gmnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(‘)’?(;‘éslfg)?g'?s P Street Address (P.O. Box Number is Nat Acceplable)

TAMPA FL

City FL Zip Code

8. The acove named entdly submits this starement ‘or tha purpose of changing its registered office or registered agent, or toth, in the State of Flonida. 1 am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE

Signature, typod o 2renast an of rages trrad sgeet e Llle 1 arplcane, . ‘RNOTE Regisierad Aort SiInalurs arquiman whan roukibn il DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees I

Make c ck_P yable to Ftonda Departmem of State

0. OFFICERS AND. DIREC‘TOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE sTD Ll poiee TITLE T Change  [] Addition
NAME EVANS, THOMAS D NAME U00D00375173

STREET ADDRESS | 1401 DORSETT PLACE STREET ADORESS 04-11/08-B0021 2025 150000
omy-sT-77 - [TAMPA FL CITY-ST-2P -

TITLE VAS O oeete TITLE [ Change [ Additon
NAME EVANS, BETTY D HAME

STREET ADDRFSS | 10605 ILEX ST STREFT ADGRESS

CITY-57-212 TAMPA, FL 00000 CITY-ST-21P

TLE PD T Datete TINLE [J Change  [] Addition
NAME EVANS, THOMAS P HAMIE

STREET ADORESS | 10608 LEX ST STAEET ADDRESS R
OTY-ST-27 | TAMPA, FL 00000 LITY-51-2IP

TOLE (7 oeiete TIILE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P GITY-51-2P

TILE 1 Deigte TILE [ crange (] Addition
HAMZ HEME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P Cay-S1-2

oL [ peiele TIMLE [0 Crange [ Acitian
NAME NAHE

STREET ARDRESS STREET ADDRLSS

CITY-5T1-219 CATY- - 29

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samg lega! eftect as If made under oath: that | am an officer or direclor
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changad, or on an attachmen?t with an address, with all olher ke empowared.

SIGNATURE: Pﬂom 8.5 F ﬁﬁnj 5/3&/057 5/ 5 g2 - 2L8T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREC'IOR Daytmo Frone »




