2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1958

1. Entity Namea

NORTH FLORIDA LUMBER, INC.

Secretary of State

Principal Place of Business Mauing Address
P.C. BOX 7, FLORIDA STATE HWY NO. 2 E P.O. BOX 7, FLORIDA STATE HWY NO. 2 E

C/0 C. FINLEY MCRAE C/0 C. FINLEY MCRAE

Jan 29, 2008 08:00 Al

2. Prancipal Pizce of Business - Mo P.G. Box # 3. Mailing Adcross
Suite, Apl. #, elc. Sulle, &1 #, gic. 15t MOOBE CR2E034 (10/07)
City & State City & State 4. FE' Number Appied For
59-2043575 ot Applicable
z Caoung Z Con i
» uniE P Louniry 5. Certbicate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCRAE, C. FINLEY .
FLORIDA STATE HWY NO. 2 EAST Streat Address (P.O. Box Number is Nal Acceptable)
P.O. BOX 7
GRACEVILLE FL 32440
City FL Zip Coda

8. The apove named entily submirs this statement for the purpese of changing s registered office ar registered agent, or £ot, n the State of Flonda. | am tamiliar with. and accent
the abhigations of registered agent.

SIGNATURE

< gnatue, pad oF PR nams M reg SIzrod Agertuwd 1te Tarpicace. HOTE Fagsiue Agerl & Orakse cequiey wih Jorsialr g OATE

ey ILE NOWl'I FEE is $150 00 o ) )
9. Ection Campaign Financing $5.00 may e
After May 1, 2008 Fee Wlll Ba 5550 00 - Trust Fund Gonmisution [ Added to Fees

Make Check Payable to Florida Department ‘of Sta!e '

10. OFFICERS AND D RECTDRS 1. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 114

MLE PD T petete e [JcChange (] Additian
NAME MCRAE, C. FINLEY NAME

STREETANDRESS |FLA STATE HWY NO. 2 STRFFT ABDRESS

cirv-S2p | GRACEVILLE FL GIFY-5T ARSI 2E

e O veeee TILE 0205055004 10180 dbgh, DI adsivon
NAME - HAME T

STREET ADDRESS STREFT ADDRESS

CITY-51-217 CITy -§1-2IP

e ] Deete 11133 3 Change 7] Addition
KAME NAE

STREET ADDRESS STREET ADORESS

G-ST-BR oTy-§1-70

e 7 Deete TiLE (I Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§ 2P GITY-51- 2P

LE [ peiee IMLE [ Crange  [] Addition
HAME HAML

SIRZE ADGHESS STREET ADDRESS

CITY-ST-217 : CITY-51-2P

TI7LE [ Deste mLE () Crangs  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-S1-20 eIry-s7- 20

12. | hereby certity thal the information suppllsa with thus filng does net qualify for the exemngtions contained in Section 119, Flerida Staiutes | further certify shat the intormation
indicated on this report or supplemental rgpert is true and “accurale and that my signature shall have the same lega! ettect as If made unde: oath; thwt | am an officer or director
ot the corporation or the receive™pr trust Pmp(\wered o axacute this report as required by Chapter 607, Florida Siatules: and that my narre appaars in Block 18 or Block 11
if changed, or on an attachmenf With an Hddress, pith ail other like umpfnwere'!

SIGNATURE: M\ o

SIGNATURE AND TYPED OR DRI E OF SIGNING OFFICER OR CIRECTOR Caio Dayimoe Frone =




