2006 FOR PROFIT 'CORPORATION FILED

DOCUMENT # gggongL RERORT Feb 27,2006 08:00 AN
Secretary of State

1. Entity Name
ALFORD TIMBER, INC,

Principal Place of Business Mailing Address

3816 REID STREET 3816 REID STREET
PALATHA, FL 32177 PALATKA, FL 32177

ATVAU ANV ERREE

02232006 No Chg-P CR2ZED34 (11/05)

DO NOT WR‘TE IN THIS SPACE . FEl Nomber Applied Far

59-1297672 Mot Appilcable
" . $8.75 Additional
5 Cenﬂ'.ca@ of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

ALFORD, BRYANT Do NOT WRlTE

3816 REID ST.

PALATKA, FL 32177 IN THIS SPACE

8. The above named entity submils this statement for ihevp'urpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accent
the chligations of registered agent,

SIGNATURE N e e e - Lt ren e AIURFN
signature, typed or printed name of regisiered agem and iltle if applcable. {NOTE: Regstersd Agent signalura requifed when einstaling) L DATE ) e
9. Election Campaign Financing $5.00 May Be
Aftor Miny 1) 2006 Feo will be $550.00 |  TusiFundConvbutn. L1 Added o Feas
10, OFFICERS AND DIRECTORS i - . e
TTE FD
NAME ALFORD, BRYANT
it Bwlishe bt | OB
e C = EATAR-RO0T T-002 15000
TE VPD
NAME ALFORD, CHARLES E JR

STREETADORESS | ROUTE 1, BOX 2000
CITY-ST-2P PALATKA, FL 32177 ) X .

TITLE STD
NAME CLAPP, KATHRYN A

STREET ADDRESS | 151 CONFEDERATE PT RD.
CRY-ST-2P PALATKA, FL 32177 DO NOT WRITE

| IN THIS SPACE

WAME
SIREET ADDRESS
CIY-5T-2P

TRE

NAME

STAEET ADDRESS
cy-ST- 2P

TLE
HWAME
STREET ADDRESS

TITY-87.2i7 . .
- e gl xi i e ki

12. { herely cextify that the information suppfied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statules. | turther cerfify that the information
indicated o this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or disector
at the corparatian or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with &if other fike empowered.

SIGNATURE:

OR PRINTED NAME OF SIGWMN& OFFICER DR DIRECTOR Dayiime Phoca #




