2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # (97979 ecretary of State
1. Entity Name
DESIGN TIMBER, INC. 04-30-2007 90457 034 ***150.00
Principal Place of Business Mailing Address
C/0 SAMUEL H. VICKERS /0 SAMUEL H. VICKERS
2913 WESTSIDE BLVD., 2913 WESTSIDE BLVD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
R RN R RCENERRARTAMA

Suite, Apt. #, etc. Suits, Apt. #, ete. 04232007  Chg-P CR2E(34 (12/06)

City & State City & State ’ 4. FEI Number Applied For

59-3028448 Not Applicable
ap 1 Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A, BSRANAL%%@M REITER MccoRmick § GREENE,PA.
50 N. LAURA STREET treet ress (P.O. Box Number is Not Acceptable)
SUITE 2750 50 MNORTH LAUIRA STREST
JACKSONVILLE, FL 32202 | SUITE 2750
City Zip Cod
JACKSor A LLE FL § affoL

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

SIGNATURE Qd"\- D- ,U,W VP TAN D, HCotiicie P L//—Lg /07

Sg.alme‘ typecfm prinled nams of regsterad agsmancf\lle W applicatie [NOTE Registaaa Agent sigraiute reguited when reinsiaing) DATE
[ |
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| 10 QFFICERS AMD DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 1
HILE DP [ Delete TITLE O change [ Addition
HAME VICKERS, SAMUEL H. NAME
STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS
CIe-ST-21P JACKSONVILLE, FL 32208 CITY-§i- 28
fnLE vsT O Delete Time [ change  [J] Adtition
HAME BRANT, WILLIAM P. NAME
STREET 40DRESS | 50 N. LAURA ST. SUITE 2750 STREET ADDRESS
CIFE-ST-21P JACKSONVILLE, FL 32202 CIY-S1-2P
TIRLT DV 3 pelete TTLE [ change  [] Addition
| BAKE ROBERTS, AVERY C. NAME
SIRFET ADDRESS | SO N. LAURA ST. SUITE 2750 STREET ADDRESS
Cii<-si-2IP JACKSONVILLE, FL 32202 CiFe-81-21P
Hifk4 [ pelee inLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STRELT ADDRESS
CIiY-S7-2IP CITY-S1- 20
Lt (L] Delele THLE O cnhange [ Addition
HAME NAME
L STHEET ADDRESS STHEET ADDRESS i
CITY-3T-7P CITY-ST-2P }
e [ Delete jiix3 | (3 change (3 Acdition
RAME MAME ‘
STREET ADDRESS SEREETADCRESS
Cliy-51-2P CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachmenj with an address, with all gther like empowered.

’

| SIGNATURE: VA cpmues n wekses Yo  dou-neu-Lsy)

l SIGNATURE ANO TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daty Oavieme Prore 4




