FILED

2008 FOR PROFIT CORPORATION s+ Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State
DE?CUMENT #J41762 et 03-14-2008 90034 006 ***150.00
1. Entity Name

STRICKLAND TIMBER, INC.

Principal Place of Businasa Mailing Address
U. 5. HIGHWAY . #1-VOLUSIA FLAGLER COUNTY UL. S, HIGHWAY #1-VOLUSIA FLAGLER COLNTY B G 0 05927
BUNNELL, FL 32130 P.0. BOX 248 .

BUNNELL, FL 32110

T T AN AR ECER TN 0

Suite. Apt. », etc. Suile, Apt. 8, wrc. 03062008  Chg-P CR2E034 (12/08)
City & State Cay & Stale 4. FEf Numbar Apphied For
59-2748621 " [ Not Applicatile
Zip Country Zip Couniry . . $B.75 addtionnl
5. Centilicate of Status Desired a Foe Roquired
8. Nama and Address of Current Reglistered Agent 7. Name and Addruss of New Registared Agent
Name

STRICKLAND, MARCUS C. e —— - i — sl
U. S. HIGHWAY #1, Street Address (P.O. Box Number is Nt Acceptabla)

BUNNELL, FL 32110

Cily FL l Zip Code

8. Tha above named entity submits this staternant for the purpose of chenging ita registered ollice or Jogisierad agant, or both, In the Stata of Florida. | am lamilier with, and accapt
he obligations of registered agent.-.

-

—td

SIGNAFURE ‘
. " Signetse. typed or proied nams of regetered Bger snd Kie F appicebie. {MOTE: Rogr Agen sign L OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing o $5.00 may pa
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution, Added 10 Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OF FIGERS AND DIFECTORS IN 11

| e PD O oeere e O cronge [ Adcition
HAME * | STRICKLAND, MARCUS C. WAME
STREET ADDRESS | U.S. HWY #4 STREET ADORESS
omv-si-zP | BUNNELL, FL Qr.si.ge
E {3 Deiers e D thenge [ Aodtion
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST- 2P an-57- 79
ME O petere TME Otrane £ Addiion
HAME NAME

" STREET ADORESS TSR aoDRess |~ - - -

omY.51. 00 CrY-ST-00
mE [ Detess me [ Change [ Aatition
WAME A i _
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-20
e ' 07 ostete TIRE [ Cange [ Addtion
MAME NAME
STREET ADORESS STREET ADOVESS
CITY-53- 200 CTY-S1-2P
HIE ) Detete TME DOcange [ Addtion
WAME NAME
STREET ADORESS STREEY ADORESS
CIFY-S3-0r CIY-S1- 79

12. 1 heraby cartity that the intormation supplied with this h:‘? doas nat quaiify i the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and thal my signature shafl have tha same lagal effact as if mads under oath: that | am an officer of director
of the carporation of tha recaiver o rusiss empcwerad to exacuta this mpon 3 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changod, of on an attachment with 2n address, with all other lika

SIGNATURE“W( ¢ M Dg:(_, 3/7/08 386.437.3610
Date

\TURE AND TYPED Oft PRINTED NANE OF BIGHING OPMCER OR Duwytirw Prons ¢

M. C. STKICKLAND, JK.



