,-2007 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # 674071

1. Entity Name

SUWANNEE LAND & TIMBER, INC.

Principal Place of Business Mailing Address

4127 NW 27TH LN, P{ BOX 357845
STEA GAINESVILLE, FL 326356 US
GAINESVILLE, FL 32606 US

NIRRT

01102007 No Chg-P CR2E034 (11/05)

Jan 29,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ya==rope RorTRaFor

59-2114240 Not Applicable
5. Certificate of Status Desired O ’Seae';:;wb"a'

8. Nama and Address of Current Reglstered Agent

123 NN 27TH LR, STE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registerad agermt.

SIGNATURE
Stgnature, typed o printed name of reqitered agent and flie f appicadla. (NOTE: Regislerad Ageni signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TIE PS
NAME LEE, CARIDAD E

SIREE] ADORESS | 4127 NW 27TH LANE STE A
CIY-57-2IP GAINESVILLE, FL 32606

TME P3

NAME DAVIES, LISA U00000&05934

STREET ADDRESS | 4127 NW 27TH LN STE A 013007 -30059-005 150,00
¢mv-51-7° | GAINESVILLE, FL 32608

NLE VP

NAME MCDONALD, JANET L

STREETADDRESS | 4127 NW 27TH LN. STE A
CITY-S1-21P GAINESVILLE, FL 32606 DO N OT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Clyy-s1-zip

TIE

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attgefryent with an addrass, with all other like empowered.

SIGNATURE:

O LVQOA

e AL,
FIANLGNTAG OFFICER OR DIRECTOR




