2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 297108

1. Entity Nama
VERNON TOWNSEND LUMBER COMPANY

Secretary of State

Mailing Address

4721 ETON LANE
JACKSONVILLE, FL 32210

Principat Placa of Busingss

4721 ETON LANE
JACKSONVILLE, FL 32210

-

DO NOT WRITE IN THIS SPACE

AR VR W

03222007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliod For
58-1103917 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

8. Name and Address of Current Raglstered Agent

TOWNSEND JR,EV
4721 ETON LANE
JACKSONVILLE, FL. 32210

© DO NOT WRITE

-y

" IN'THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printed name of registersd agent anc ilthe if applicable

{NOTE: Reglsisrnd Agani signaiure raquined whan reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaignh Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ .
TITLE PD
NAME TOWNSEND JR,EDMOND VERNO

STREET ADDRESS | 4721 ETON LANE

CITY=8T- 21 JACKSONVILLE, FL
TITLE DST
NAME TOWNSEND, BARBARA ANN

STREET ADDRESS | 4721 ETON LANE

CITY-S7-2IP JACKSONVILLE, FL
TITLE Dv
NAME TOWNSEND, VERNON I

STAEET ADDRESS | 4838 AVON LANE
CITY-ST-2IP JACKSONVILLE, FL

TILE

NAME

STREET ADDRESS
CITy-81-21°

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TIRLE

NAME

STREET ADDRESS
Civy-S1-21P

7 INTHIS SPACE

Cuonmoowosess o
04/23/07-B0043-024 150,01

‘
]

[

" DO NOT WRITE

12, 1 heraby certify that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
Indicated on this rapon or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddrass, with mo\wsred.
SIGNATURE: 2: ir/m’m <

SIGNATURE KAD TYRED OR FRINTED NAME OF Tymo OFFICER OR DIRECTOR
A

w/ijo7  WYZRISEI3

ate Daytime Phome ¥

Apr 13,2007 08:00 AM



