. FILED

*~ 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT #L97979 05-02-2008 90138 035 ***150.00
1. Entity Name
DESIGN TIMBER, INC.
¢

Principal Place of Business Mailing Address
C/0 SAMUEL H. VICKERS C/0 SAMUEL H. VICKERS
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
A RS S LR AT

Suite. Apt. #, etc. Suite. ApL. &, atc 04222008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied Faor

59-3028448 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 ?i.;;ﬁ?:dﬂz‘onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BRANT ABRAHAM REITER MCCORMICK & GREENE,PA
50 N. LAURA STREET Streat Address (P.C. Box Number is Not Acceptable)
SUITE 2750
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registerad agent

SHENATURE

Signature, lyDad of DENted NEME of registenad agent and s 1If apphcabis (NOTE Regmigrad Agenl signabure Iequired when iensiaing) DATE
FILE NOW!I!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE DP O delele TnE [JChange [ Addition
NAME VICKERS, SAMUEL H. NAME
STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS
CIFY-31-2IP JACKSONVILLE, FL 32209 CITY-5T-21P
T vsT O Delete e VST Dtange [ Addiion
NAME BRANT, WILLIAM P. NAME
STREET ADDRESS | S5O N. LAURA ST. SUITE 2750 STREET AUDRESS
CITY-81-21P JACKSONVILLE, FL 32202 CITY-ST-2P
TILE ov O pelete TITLE [ Change  {7J Addition
NAME ROBERTS, AVERY C. HAWE
STAEET ADDRESS | SO N. LAURA ST. SUITE 2750 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-S1-2IP
e 7 Datete {lil3 [J Changa (] Aadition
HAME HAME
STREET ADORESS STREET ADORESS
Y -51-3P CINY-S1-ZP
e O peete e [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P rY-s1-2P
e [ Deete nne [ cange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P

12. | hareby cedity that the information supplied with this ﬁlinr? 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 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 recel:ar or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 ¥
changed, or on an attachmy

with an address, wit all other like gmpowerad.
SIGNATURE: O/mw/ 71 }/;_,—\ t/23fof 90Y-7¢¥ 6541
sum.\qruae AND TYPED OR PRINTED NAME OF ﬂmm o::rjcgg OR DIRECTOR Date Deylime Phone #




