2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # Mes647 T

1. Entity Name

SOUTHEAST TIMBER AND WILDLIFE LAND
MANAGEMENT, INC.

Apr 26,2006 08:00 AM
Secretary of State

Maifing Address

P.O. BOX 754
BUSHMNELL FL 33513

Principal Place of Business

P.O. BOX 754
BUSHNELL FL 335t3

ARG

2. Prncrpal Place of Business 3. Maibng Adciress

st MOORE

Suite, Agt. #, atc, Suite, Apt. ¥ elc CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Appiied For
59-2887036 ot Appist
Zp Country ap Eouniry 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
?:%DB"'G%%% gll—ll_OF"“Li% ‘E . Strest Address (P.O, Box Number is Not Accepiable) i
BUSHNELL FL 33513 T T
City FL J Zip Cade

the abligations of registered agent

SIGNATURE

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 Florida. | am familiar with, and accept

Sigswature, Iyped o prinled rame of regstered agent and e 4 applicabie

{NOTE Regsieted Aget sgnature reguired whers reinstating)

DATE

T

FILE NOWH!! FEE IS $150.00." -
After May 1, 2006 Fee Will Be 855000
Make Check Payabie to Florida Dépanmehf of State )

8, Election Campaign Firancing  $5.00 May Be
Trust Fund Contripution. ] . Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 oelete TILE Ochage DOa

HAME DIXON, JIMF. HAME - - )

STREET ADCRESS | RT 3 BOX 205 STREET ADDFESS HODOOAS35732 -
oStz | BUSHNELL FL CTY-gt- 2 05708/ 06-80086-025 150,00

THILE, STV 1 Detete e (3 Change A=
SAME TUCKER, KARL G. NAME

STREETABDRESS (PO, BOX 754 N/A STREET ADORESS

G -57- 2P BUSHNELL FL CITY-S1- 2P

TLE D 7 Degete e [ change [ Addition
NAHE TUCKER. KARLG. = __ NAME

STREET ABDRESS (P03, BOX 754 N/A STREET AGDRESS

CITY- S7-71P BUSKHNELL EL CITY-ST- 217

173 3 Cetete Tl {3 Change {73 Addition
MAME HAME

STREET ADDRESS STRECT ADBPESS

CITY-5T-7P EiTY-§1-2P

THLE [T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADBRESS STREFT ADBRESS

CiTY-81-2IP CiTY -51-7F

5LE [ Detee L [ Change 71 Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

LTy -8T-2P CIY-81-. 2P

if changed, or on an attachmeant with an addrass, with all other like empowered.

SIGNATURE: _J%— A Jeid

12. | hereby certify thal the information supphied with this Fling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this repers of supplemental repon is true and accurate and that my signature shall have the same legai effect as If made under oathy; that | am an officer or diraclor
of the corporation or the receiver or irustee empowered to execule this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1%

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘gﬁ{:za/ D6 352 793 3l

Daybme Phone §




