2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 27,2006 08:00 AN
DOCUMENT # L38604 AV Secretary of State

1, Entily Name

TIMUCUAN ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
200 W FORSYTH STREET, #1600 " 200°W FORSYTH STREET, #1600

SUITE 140 JACKSONVILLE, Fi 32202
JTACKSONVILLE, FL 32202 . .

| AT

01112008 No Chg-P CR2EQ34 (11/05)}

DO NOT WRITE IN THIS SPACE *FE N APEAF

50-2085285 Net Applicable
o . $8.75 additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

Efgmgﬁgﬁﬂ STREET, #1600 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. 1 am famiiar with, and accept
Ihe obligations of registerad agent,

SIGNATURE .
Signature, typed or printed name of refpstered agent and tite if applicable {HOTE Registeind Agent signature reguired when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. OFFICERS AND DIRECTCRS [
e DP
HAME NEWTON, RUSSELL B,, 1l

STREZT ADDRESS | 200 W FORSYTH STREET, #1600
CITY-37-2P JACKSONVILLE, FL .
= NS XA00Y

VS ' oongd !
:::z MANN, RANDALL N5AE7 nE-gongE-ans 180,90

STREEY ADDRESS | 200 W FORSYTH STREET, #1600
Clry-st-ap JACKSONVILLE, FL

TILE VT
NAME VAUGHAN, DREANA DAWN

STHEET ADDRESS | 200 W FORSYTH STREET, #1600
CIvY-ST-2P JACKSONVILLE, FL - DO NOT WRITE

AS
;IZ:E SCHMACHTENBERGER, CHRIS lN TH IS SPACE

STREET ADDRESS | 200 W FORSYTH STREE, #1800
CITY.ST- 2P JACKSONVILLE, FL

TILE AS

NAME MCCLURE-SANDS, DARLA, ~
SIREETADDAESS | 200 W FORSYTH STREET, #1600
CiFy-ST-ZiP JACKSONVILLE, FL

TITLE VP

HAME JOEL, ROBERT W

STREET ADDRESS 200 W FORSYTH STREET #1600 _ _
CIY-§1-2I1P JACKSONVILLE, FL

12, | hereby certify that the information supplied with this fling dees not qualily for the exemptions contained in Chapter 119, F lorida Statutes. | further cerily 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 vath, that | am an offiger or diractor
of thiy corporation or the recejver or rustes empowered to axecute this repgrt as required by Chapter 607, Fiorida Staluies; and that my nama appsars in Block 10 or Block $11f

changed, or on an attiachmgft with an address?om ot ge empowad. /
@' /,
. i‘d // 8¢ (oW ILe-1vng
J Dae

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phong #




