2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am
Secretary of State

1. Entity Name

PT TIMBER, INC.

Principal Place of Business Mailing Address R AL A o

99 HIGH STREET 99 HIGH STREET o

26TH FLOOR 26TH FLOOR

BOSTON, MA 02110 BOSTON, MA 02110

B e LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

04-3070429 Not Applicable
@ . Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY - . -
1201 HAYS STREET Street Address (P.C. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE

Signature, typtd of panted name of regisiered agent and lithe il applicable (NOTE: Regisierea Agent sighature required when reinstating) . _" DATE - - -

- ;"_E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

:After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. 0  Addedto Fees

; . i e, TTe b

- . T T :
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g - -~ -CPD ; ’ ' 7 Detete TITLE ] Change * [ Addition-
HAME CHRISTENSEN, DANIEL P NAME .
STREET ADDRESS | 99 HIGH ST. 1 26TH FLOOR STAEET ADDRESS
CITY-ST-7iP BOSTON, MA 02110 CITy-§1-21P
FITLE VTSD 3 Dalete TILE [ change [ Addilion
NAME MORGAN, MICHAEL J NAME
STREET ADDRESS | 99 HIGH ST. 1, 26TH FLOOR STREET ADDRESS
GITY-ST-2P BOSTON, MA 02110 Ciry-St-2IP .
TITLE VAT ] Delete TITLE [ Change [ Addition
NAME GILL, SUSAN F NAME ] e e —— - -
STREET ADDRESS | 98 HIGH ST. 1 26TH FLOOR i} STREET ADDRESS
CITY-ST-2%p BOSTON, MA 02110 CITY-S1-2IP
TWILE O delete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-S1-7P
TITLE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2P CITY-SI-21P T BT
Ilf{E, e Tt O Delete TILE ’ “'Jchange [ Addition
NAME | T 0T NAME
STREET ADDRESS | ~7. 177 ww T - - STREET ADDRESS
Teio o I I . CITY-57-2IP . e e e

2.1 hereby certify that the information supplied with this filin ) does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that t am an officer or director
ol the corporation of the receiver or trustee empowered to executa this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ei1-1Y7~ 1531

Daytime Phone 4

SIGNATURE: o0l Susan € al |24 08

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




