FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS,PNl;JmIEAENT #183979 03-03-2008 90199 036 ***150.00

. Entity

MID-SCUTH LUMBER CO. OF NORTHWEST FLORIDA,

INC,

Principal Place of Business Mailing Address -

1065 FLORIDA AVENUE P. 0. BOX 1007 : . -

PANAMA CITY, FL 32401 PANAMA CITY, FL 32402 T

T T E AR AR BTV
Suile, Apl. ¥, elc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appfied For

59-3018982 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?i'giard:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTOG, CURTIS DEAN

3106 WOOD VALLEY ROAD Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32405

Cily FL l Zip Code

8. The above named enlity subrits Ihis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
ihe obiigations cof registered agent.

SIGNATURE
L' Sipnature, typed or printed name of regsiered agent and Lile If applicable. (NOTE: Registarad Apent signalure 1equiied when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Ma'y 1, 2008 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
. o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P " [ Delee TITLE O Change [ Addition
HAME HARTOG, CURTIS D NAME
STREET ADORESS | 3106 WOOD VALLEY RD STREET ADDRESS
Crry-ST-21P PANAMA CITY, FL. 32405 CITY-S1-2IP
TILE s [ petete TITLE [0 Change [ Addition
NAME HARTOG, STEPHANIE A NAME
STREET ADDRESS | 3106 WOQOQD VALLEY RD STREET ADDRESS
CITY . ST-ZIP PANAMA CITY, FL 32405 CITY-ST-2IP
1ITLE VP O Delete TITLE E‘fhange [ Addition
NAME HARTOG, DONALD D NAME
STREET ADDRESS | 2209 4TH AVE S STREET ADDRESS 33955 'Dusf‘l TRAIL -
trv-si-zp | MOORHEAD, MN 56560 CIrY-ST-2P FRAZEE, MM SUSHY
TILE [ Detete TITLE [ Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-S1-ZIP
LI ’ 3 oolete TINLE [ change  [7] Addition
NAME ) NAME
STREET ADDRESS | " - W sTRee ADDRESS
GITY-ST-ZIP B CITY-ST-2P

12. | hereby certity 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 sppplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officet or director
of the corporation or the pa@eiver or trusloagﬁnyg‘wer d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

s

changed, or on an atta ent with an addr. ith4ll other like empowared.
-
2/23/b8 SBYSE/7P

SIGNATURE AND}VPEUOH PRINTED NAME % ING OFFICER OR HRECTOR / Date / Daytme Phore &




