2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 297108

1. Entity Name

VERNON TOWNSEND LUMBER COMPANY

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Businass

Mailing Address

4721 ETON LANE
JACKSONVILLE, FL 32210

4721 ETON LANE
JACKSONVILLE, FL 32210
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59-1103817

8. Certificate of Status Desired

6. Namo and Address of Current Ragllterod Agent

TOWNSEND JR,EV
4721 ETON LANE
JACKSONVILLE, FL 32210
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8, The above namad entity submits this statemant for the purpose of changing s registered ofhce or reglslered agent, or both in 1he Smte of Flgrida. | am familiar with
the obiigations of registarad agent.

SIGNATURE

, and accepi

Signatury, typed of printed name of ragistered agent and lithe If applcabhe.

{NOTE: Regisiered Ageni kignatre required when reinstating}

DATE

FII.ﬁ NOWIl! FEE IS $150.00 #. Election Cempaign Financing

$5.00 MayBo

Atter May 1, 2008 Fee will be $550,00 Trust Fund Contribution. (] Added to Feaes
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e v i : Loy i ki',‘znf" ﬁ* v
HAME TOWNSEND, VERNON 1li Dl hetag g
STREET ADDRESS | 4838 AVON LANE ) 1T
cry-si-2P | JACKSONVILLE, FL gt Do’ 5N0:r WR'TE'
“ i k) "nm
TILE ur"--
N THIS SPACE
STREET ADDRESS } L} ?“f,f i
CTy-§T-2P “’ s !;,[
e
NAVE
STREET ADDRESS
CTY-§T-2P
e
HAME ' it é o }u e
STREET ADDRESS Vi i ‘t{f!‘ 5. Eg“,m ‘!
CIFY-57-2P "Ex’ "' ¥ b;ﬁt .iq;u: ,“E Hi; } , ',l

12. | hareby certify that the information supplied with this il

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

does not qualify for the exempuons contalned i Chamer 119, Florida Statules. | funher cernfy Ihat the lniormauon
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11
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