2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 300335

4. Entity Name
LEE WOQOD AND TIMBER COMPANY, INC.,

Principal Place of Businass © . Malling Address
5245 RAMSEY WAY, STE 7 ) " 5245 RAMSEY WAY, STE 7
FORT MYERS, FL 339028386 US ' PO BOX 1386

FGRT MYERS, FL 33902- 8386 us

[

01072008 No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE © =we , Aoplod Fo

59-1549800 Not Applicable

0 $8.75 Additionat

5. Caerificate of Status Desired Fee Requlred

8. Name and Address of Current Registared Agent

DELLUTRI, CARMEN ES ;
1436 ROYAL PALM SQUA(\:I!?E BLVD DO NOT WRITE

FORT MYERS, FL 33819 ' . IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered ofhce or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad or printed namas of registerad agent and tit's if apphcabie (NOTE" Aag:stared Agant sipnature racuired when rainalating) . N DATE
FILE NOWIII FEE IS $150.00 .| 9. Election Campaign ﬂnancing $5.00 May Be
Aﬂ.r Mny 1 2008 Foe will bo 3550_00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRELTORS | )
Tne STD S A '
HAME CUTSHALL, GAIL C
STREET ADDRESS | 21731 TUCKAHOE ROAD Ly
ow-si-2r | ALVA, FL ' ’ o -
e iy A UO0DT 79295

STREET ADDRESS | 21731 TUCKAHOE ROAD
CITY-ST-2P ALVA, FL

naE CUTSHALL, PAUL _ ‘ 01/11/08-80033-017 150.00

TRE
NAME

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
Cy-S1-21p

ik

NAME

STREEY ADDRESS
CITy-S1-21P

12. | hereby certify that the inlormation supplied with this l|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the sama legal etfact as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered to execute this report as requirad by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlyith an address, with all other like empowered.
( /7 /aé’ /m Vo5i-4232

SIGNATURE:
PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥




