FILED

Apr 09, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-09-2008 90023 015 ***150.00

DOCUMENT # L38604

1. Entity Name

TIMUCUAN ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address 40“ stb ‘

200 W FORSYTH STREET, #1600 200 W FORSYTH STREET, #1600

SUITE 140 JACKSONVILLE, FL 32202
03112008 No Chg-P CR2E034 (11/05)

JACKSONVILLE, FL 32202
DO NOT WRITE IN THIS SPACE FaNe PRI

59-2085285 Not Applicable

" . $8.75 Additional
5, Certificae of Status Desirad O Fee Requirad

6. Name and Address of Currant Registered Agent

ggowvﬁghlgsm STREET, #1600 DO NOT WRITE
JACKSONVILLE, FL 32202 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and blle f appicabie. (NOTE: Regisiered Agen signature required whnen renstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign EJnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DpP
KAME NEWTON, RUSSELL B., lll

STREET ADDRESS | 200 W FORSYTH STREET, #1600
CITY-ST-2IP JACKSONVILLE, FL

TITLE Vs

NAME MANN, RANDALL

STREET ADDRESS | 200 W FORSYTH STREET, #1600
CITY-ST-2IP JACKSONVILLE, FL

TIE VT
NAME VAUGHAN, DREAMA DAWN

STREET ADDRESS | 200 W FORSYTH STREET, #1600
Gvsizp | JACKSONVILLE, FL DO NOT WRITE

AS
:::E SCHMACHTENBERGER, CHRIS I N TH IS S PAC E

STREET ADDRESS | 200 W FORSYTH STREE, #1600
CITY-ST1-21P JACKSONVILLE, FL

TITiE AS

NAME MCCLURE-SANDS, DARLA

STREET ADDRESS | 200 W FORSYTH STREET, #1600
CITY-S7-2IP JACKSONVILLE, FL

TITLE vP

NAME JOEL, ROBERT W

STREET ADDRESS | 200 W FORSYTH STREET #1600
CITY-$T-71P JACKSONVILLE, FL

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental 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 corparation o the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like empowerad.
SIGNATURE: W/ /5 /Zdw 77 V/?AJB Goy-356-/739

SIGNATURE AR TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayhime Fhong #




