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2008 FOR PROFIT CORPORATION )

ANNUAL REPORT

DOCUMENT # J02047

1. Entity Name
NORTH FLORIDA TIMBER COMPANY, INC.

Principal Place of Business

4098 STATE HWY 83
DEFUNIAK SPRINGS, FL 32433

Mailing Address

4098 STATE HWY 83
DEFUNIAX SPRINGS, FL 32433
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4. FEI Number Applied For
59-2648650 Not Applicable
el 5. Cortificate of Status Dasired [ ?g'gzla“:;‘bm’

8. Name and Address of Current Regist

CARRQLL, WILFORD W.
1937 WILFORD LANE
PONCE DE LEON, FL 32455
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8. The above namad entity submits this statement for the purpese of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigraura, typed or printed nemes of registered agent and tith ¥ apphcaiis. (NOTE: Hegistersd Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 sy Be
Aftor May 1, 2008 Foe will he $850.00 Trust Fund Contribution. Added to Foas UEIUDUI:JC{"‘F:'BS
oL
10. OFFICERS AND DIRECTORS | . . RS UnmaUlca—lU3 JENILN
TITLE DP ; n' - : . 4“.f L T, ] o - PR .
NAME CARROLL, WILFORD W. R NP S P g b e I
STREET ADCRESS | 1937 WILFORD LN : S .
emv-si-z» | PONCE DE LEON, FL. 32455 S N ;
TmEe DS [P \' Tt -’1.». noaty b T A R S B
NAME CARROLL, TERESA D. 4 .
STREET ADDRESS | 1937 WILFORD LN o e col
orv-sT-2P | PONCE DE LEON, FL 32455 " : ek SR
TMLE DV : N
NAME CARROLL, VERNON K O A U AP E R S,
STREET ADORESS | 1923 WILFORD LN R W e ok | s r '
CITY-ST-2P PONCE DE LEON, FL 32455 L s Do NOTWR'TE . -
TIME L oy ; - . :’ ' oy '. ‘. . ‘;
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CITY-ST-2P - p 5’3\{ L o A’ AR
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STREET ADDRESS i L, Vi Ll RIS
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NAME - o ":';,5-' L '*"I'I;‘ L Et--,.lv u;";,!‘».” '.,'\.',;!:A ~.q-"i'&£[..j':.:a~:[_“'.;> < '}f
| SmeET ADCRESS ! ’ ’ v e
vz - T s e .

12. 1 heraby certify that the information supplied with this fili

does not qualify for the exémptlons contained i

n Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

mﬁ—' COc W’?&reso_ D. Carcoll

7 BGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

3/27 Jog R50-956-2(12




