. FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2006 90014 040 ***150.00

DOCUMENT # 322603

1. Entity Name

VOLUSIA TIMBER CORPORATION

Principal Place of Business Mailing Address
411 NORTH CENTERST. 411 NORTH CENTER ST, b g
P.0. BOX 1 P.0. BOX 1
PIERSON, FL 32180 US PIERSON, FL 32180 US ' . i
I i WM
S TR 0 A TR EREC N
5500 N /60 35E | 550D N (60 5
Suite, Apt. #. etc. Suite, ApL #, etc. 01242006 ChgP CR2E034 (11/05)
ity & Slata ity f Spate -~ 4. FEI Number Applied For
/@ﬁdf fCk . FL ﬁ/{(‘i ik, & 59-1174669 Not Appiicable
Zip Country Zip ) Country o ] $8.75 Addtional
5. Certificate of Status Desired O .
32687 U5 3268 U S Feo Reqarod
Oﬁ. Name and Addross of Current Registerod Agent 7. Name and Address of New Reg Agent

Mame
ALBRIGHT, SCOTT
5500 NW 160TH STREET Street Address {P.0O. Box Number is Not Acceptable)
REDDICK, FL 32686

City FL | Zip Code

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

SIGNATURE
Sigretture, typed or proitad name of régatred Agent and itk # 2pphcable. (NOTE: Aagatevad Agert Bonature reguied whin renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE co O3 oelete TITLE . . Ocrange | [ Acdition
HAME ALBRIGHT THOMAS B NAME . .
STREET ARDRESS | T ARROWHEAD DRIVE STREET ADDRESS R '
Cry-s1-2P ORMOND BEACH, FL CITY-ST-7P
TME DVP 1 pelete THE [crange [ Addition
NAME ALBRIGHT, SCOTT R. NAME
STREET ADDRESS { 5500 N.W. 160TH ST. SIREET ADDAESS
CITY-ST-ZP REDDICK, FL 32686 CITY.ST. 2P
TILE 3 elete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
WLE 7 petere TME I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TITLE 1 Delee TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY.ST-ZP
TILE [ Delete TILE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clv-s1-29 CY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further ceriily that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recegfer o trystee empowered 0 e: e jwe repait as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgy d
4 .

gidted.
SIGNATURE; NAME OF £33 NING OFFICER OR DIRECTOR 7 Oax Daytme Fhone #




