2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L38604

1. Entity Name
TIMUCUAN ASSET MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
200 W FORSYTH STREET, #1600 200 W FORSYTH STREET, #1600
SUITE 140 JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

(T

01082007 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE oy AomaFo

59-2085285 Not Applicable

$8.75 Additional

s, Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registared Agent

ggowv;%'r\!g?m STREET, #1600 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Signalurs, typed or punted name of reg siared agent and Ltle it applicably. (NOTE: Ragisiered Agont Signamis requresi whsn renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finencing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS [
TINLE DP
NAME NEWTON, RUSSELL B., 1ll

STREET ADDRESS | 200 W FORSYTH STREET, #1600
CITY-§T-21P JACKSONVILLE, FL

WLE vs g

HavE MANN, RANDALL _ H00noE=4501 _
STREET ADDRESS | 200 W FORSYTH STREET, #1600 (4 5/07-30051-017 150, 0
onv-sT-zp | JACKSONVILLE, FL

TILE VT

HAVE VAUGHAN, DREAMA DAWN

STREET ADDRESS | 200 W FORSYTH STREET, #160C
Cy-s1-2p JACKSONVILLE, FL Do NOT WRITE

TLE AS IN THIS SPACE

NAME SCHMACHTENBERGER, CHRIS
STREET ADDRESS | 200 W FORSYTH STREE, #1600
CITY-ST-21P JACKSONVILLE, FL

TmE AS

NAME MCCLURE-SANDS, DARLA

STREFT ADDRESS | 200 W FORSYTH STREET, #1600
ciy-st1-2p JACKSONVILLE, FL

TITLE VP

NAME JOEL, ROBERT W

STREET ADDRESS | 200 W FORSYTH STREET #1600
CITy-ST-21P JACKSONVILLE, FL

12. | nereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the recever or trustee empowered 1 execule this report as required by Chapier 607, Florida Statutes; and thgk my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /éw%(/.g W 3/27/07 qoU-356-(734

BIGNATURE ANMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dave Caytima Pnona ¥




