o R

2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT a Apr 24, 2006 08:00 AM

DOGUMENT # 297108 Secretary of State
bégmtgﬁaTOWNSEND LUMBER COMPANY

Principal Place of Business Malllng Addrass t
4721 TICN LANE C T AT2 ETONLANE ;
JRCKSONWVILLE, FL 32219 FACKSONVILLE, FL 32210 :

!

;
!
————— INTHUBRRLARA

04202008 ' No Chg-P CREEDI4 (11/05)

DO NOT WTRITE 'N TH'SSPACE 4. FEl Number | Appltad Fae

58-1103917 Not Applicable
) ' ! . $8.75 additionet
S §. Certficate of Blalus Desired O Fes Roguired

o . i

8. Narme and Adiress of Current Roegistored Agent [ - -

TOWNSEND JR, EV : DO &OT WR]TE

4721 ETON LANE

JACKSONVILLE, FL 32210 ' IN TH[S SPACE

& Ths above named entity subits this statemant {ar the purpose of changing its registesed office or rsgustered agent, of both, in the S1ale of Florida. | am farmiiar with, ard ecoept
the obligatiens af registerad agent.
1)

i

SIGNA £
TUR Signature, typed or pontad name of egRslwed wgent and tkis 7 appliczble {NOTE Mepisterng Apont sipnatse hqd!nd wingn reinslating? i UﬂDnnnq;}_ﬁ‘m 3
] _ 5704 Ub-80033-003 15000
FILE NOWII FEE IS $150.00 %. Elaction Campaign Financing 55 00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O Added toFees
14. OFFICERS AND DIRECTORS [ : i
TLE PO
NAME TOWNSEND JR,EDMOND VERNO

STREET ADDRESS | 4721 ETON LANE
CHY-$1-21P JACKSONVILLE, FL

TITLE osT

NAME TOWNSEND, BARBARA ANN
STREET ADDRESS | 4721 ETON LANE

LIFY-35T-2F JACKSONVILLE, FL

TITLE ov :
RAME TOWNSEND, VERNON 1T . e -

o | AOKSOMLLE L - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS

Cify-£T-117 OOV . R

mEe

NAME

STREET ADDRESS
CITY-51-IF

i
NAME
SEREET ADDRESS
GISY-SY-2ip . }

12. | hereby certt rz that the infarmation supplisd with (his filing Goss not qually for the exemplions centained in Chapter 119, Flofida Statutes. 1 furthar gertily that the Information
Indicated on thl repart ar suprlemantial repart 1s 1 ?ed eccurata and that my signature shell have he same ‘egal effecd as ff rrate under oath; that) am an officer or Grectar
o

of the cmporalion of the recewe: or trustee i axecute this n pcrt ds raquired by Chapter 807, Florida Statutes; and that my name sppears In Block 10 or Biock 11 4

z/mm L %/22& oY (%427 IBI55I3

FONATURE AND rrrsﬁ'bn PNINTED NAME OF h:onms GFFICER OR DIRECTOR / /\ 4 ' ale

b

SIGNATURE: - "’ Y

M l



