2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV
DOCUMENT # 411094 BR| - - Secretary of State

1. Entity Name
CROSSLAND TIMBER COMPANY, INC.

Princlpal Place of Business Mailing Address
2705 BLAIR STONE LN 2705 BLAIR STONE LN
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US

A

04072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | )

58-1471950 Not Applicable
5. Certificate of Status Desired a Eg‘zgﬁﬂﬁmm

6. Name and Address of Current Registored Agent

2705 BLAIR STONE LN DO NOT WRITE
TALLAHASSEE, Fi. 32301 'N THIS SPACE

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

SIGNATURE
Swanalura, typad or prinkad name of ragaterad sgant and tiis f pphcable. (NOTE: Regsiarad Agent signaiurs raquirad when raneteling) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee wi'l ba $550.00 Trust Fund Contribution. O Added to Fees !
10. OFFICERS AND DIRECTORS |
TIEE PD
NAME HASSELL, LEONARD
STREET ADDRESS | 310 VIRGINIA CIRCLE
CITY-ST-ZP CAIRO, GA 39828 ) [Iii:u'l ‘i[jf'g 158562
e ST 541308 ~30058-001 150,00
NAME HASSELL, MARTHA

STREET ADCRESS { 310 VIRGINIA CIRCLE
CITY-ST-7P CAIRO, GA 39828

TILE
NAME

oo DO NOT WRITE .

~ 'INTHIS SPACE -

NAME
STREET ADDRESS N %
QTY-5T-2IP

TITLE
e |
STREET ADDRESS
CrTY-ST- 2P ‘

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal effect as if mada under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowerad 10 executa this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Brock 11 If
changed, or on an atlachment with an address, with all other like empowered.

Le onavd o HASsLIL _
SIGNATURE: Se-crc S g YN\t Prost dear Ho23-vf g0 SbI- 152

BIGNATURE AND TYBED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytmae Phone ¢ ‘




