e

ANNUAL REPORT

\2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # G18363

1. Entity Name

SOUTHERN TIMBERLAND CORPORATION

Mar 31, 2008 08:00 Al
Secretary of State

Principal Piace of Business

44 1A SKYWAY DR
UNIT #1
EDGEWATER, FL 32132

Mailing Addrees
P. O. DRAWER 460

us

NEW SMYRNA BEACH, FL 32170

LR

01152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certhcate of Status Desired O $8.75 Adattonat

6. Name and Addre-u of Currsnt R;g-lstorod Ahant

Fee Raquirad

POWELL, C.R.

441A UNIT 1

SKYWAY DR
EDGEWATER, FL 32132

e

8. The above named entity submits this statement for the purpese of changing its registered office or leglslered agenl or both in the State of Florlda | am tamnllar with, and accepi

the obllgations of registered agent.

SIGNATURE

Signatwe, iypad or prmad name of ragisisrad agant and 1tis if applicania,

(NCTE: Ragrstarod AQent mgnature requinsd whan reinelatng)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee wlill be $350.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Feas

10. OFFICERS AND DIRECTORS

l |l IDUl Il iﬁ'f":h{'}’“

g

THLE P

NAME POWELL, C.R.

STRCCTADDRESS | 441A UNIT 1 SKYWAY DR
CITY-ST-2P EDGEWATER, FL

N Ly 3< u) “h‘
b
‘:3 R
- .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

RAME

STRLET ADDAESS
CITY-ST-2tP

TE

NAME

STREET ADDRESS
CIFY-57-3P

“ IN-THIS'SPACE?

TILE

HAME

STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREET ADDAESS
CITY-ST-2ZP

12. | hareby cedify that the information supplied with this filing does not qualify for the exampmns contained in Chapler 119, Florida St.atutes ! funher certify that the |nfnrrnatlon

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee e
changed, or on an attachment with an add|

SIGNATURE:

re shall have the same legal affect as If made under oath; that | am an officer or diractor
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C R Powell 3-27-08 386-423-12272

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN

ER OR DIRECTOR Dete Dayhme Phone #




