- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K10955

1. Enlity Name
M & L TIMBER, INC.

Principal Place of Business Mailing Address
11646 HWY 11 11646 HWY 11
BUNNELL, FL 32110 BUNNELL, FL 32110

TR AT R0

01262007 No Chg-P CR2E034 (11/05)

Feb 26, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE reTTE I

59-2847713 Not Applicable

O $8-75 additonal

5. Certificate of Status Desired Fee Roquired

6, Nams and Address of Current Registerod Agent

HENRY. MITCHEL DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

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

PR

SIGNATURE it ] Y i
Signature. typed or printbd name of ragisterad agent and tla i apphoabie (NOYE: ROQISIersd AQenl Sinature roquired when Hngiat -I” n " DATE
FILE NOWHI EEE 1S $150.00 8, Election Campaign F.fnancing $5.00 May Be UOOO0nES =471
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Addedto Fees |:|3.‘s‘|:]'f’l,~‘[]?4_=3 i O-022 150,00
10. OFFICERS AND DIRECTORS I
TILE PVST
NAME HENRY, M. MITCHEL

STREET ADDRESS | 11646 HWY 11
CITY-57-2¢ BUNNELL, FL 32110

TIME

NAME

STREET ADDRESS
CImY-S1-2P

TmE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
Ciry-S1-ap

+2. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the carporation of the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adcress, with all other like empowered.

itche | Heney  ofidlom 3s0uane

OFFICER Oft DIRECTOR f Dayime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF




