2006 FOR PROFIT C(*APORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # J80789 ecretary of State
1. Entily Name
04-03-2006 90399 013 ***150.00
BEAR BRANCH TIMBERLANDS COMPANY
Principal Place of Business Mailing Address
BLACKBURN & COMPANY, L.C. BLACKBURN & COMPANY, L.C. Juuusug
P.Q. BOX 222 2591 ARNOLD RQAD
CALLAHAN FL 32011 JACKSONVILLE FL 32218
2. Principal Place of Business 3, Mailing Address
Beay Braneh TimbevkedUh. Bear BranchTiobecomgl, Zwc-
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
2597/ Arneld Rd. 259 ) Hynostd B
Ciy & State City & State \ 4. FEI Number Apptied For
%gf{f@ /Ll/’//r' F/ﬂ V‘I(.’/d\..r UZXC KJO!A V///P F/o V/Z:{A 59-2832416 Not Applicable
/] Yt
3252 )5 ‘DCO:;“;V/&_ / —gz‘pz_z_ /J‘/ %}Z};\:/d i 5. Certilicate of Slatus Desired d ’;si-gesq\??:glﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?#SC(;(SEEPO%'FSOMXS%BULTE{ Street Address (P.O. Box Number is Not Acceptable)

BUILDING 500
JACKSONVILLE FL 32256

. City FL Zip Code

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

SIGNATURE

Signalure, fype or preiled narmes ol registered agent and Wil il apphcatse (NOTE Regstared Agent sionaie reguirad when renstatng) DAlE

FILE NOW!H! - FEE 1S $150. 00 . - ‘
o . 8. Election Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee Wil Be'$550. 00 e Trust Fund Centribution. [0 Added to Fees
Make Check Payable- io Flonda Depanment ul State :

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP [ Delete THLE [J Change [ Addition
NAME WRIGHT, WILLIAM G. NAME

STREET ADORESS {2531 ARNQOLD ROAD STREET ADDRESS

CITY-S1-21p JACKSONVILLE FL CITY-$T-21P

HTLE ST [J Delete TitE O chiange [ Addilion
NAME WRIGHT, REBECCA HAME

STREETADDRESS | 2591 ARNOLD ROAD STHEET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TIILE O Detete L [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-$1-2IP

TILE ™ Delete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TILE 7 Delete TIILE [Jchange [ Agdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1- 2P

WILE [ Detete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-8T-2P

12. | hereby certity thai the information supphed with this Hing does not guality for the exemptlions contained in Section 139, Florida Statutes. | further centify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. wilh all other like empowered

SIGNATURE: A o /% 3;/24/45 Y- 757 5259

%IGNATUHE AND T\"PED oR PH&;’EDWAME fGNING OFFICER OR DIRECTOR Do Dayrme Phone 4
L3371 o ren o




