2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M93879

1. Enlity Name

FOUR WINDS TIMBER COMPANY

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

8087 SUMMIT RIDGE LANE -
JACKSONVILLE FL 32256

Mailing Address

8087 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256

BTN

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Api. #, alc. Suite, Apl. #, elc. 1st MCORE CR2E034 {10/08)

City & Slalo City & Stato 4. FEI Number [ Applicd For
59 291 2587 _]—Nol Applicabla

Zp Counlry Zip Counlry $8_75 Additional

5, Cerlilicale of Status Desired O

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

DE HECHAVARRIA, LUIS
8087 SUMMIT RIDGE LANE
JACKSONVILLE FL 32256

Name

Stroot Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named onlity submits this stalement for the purpose of changing its registerod office or regislared agenl. or bolh, in the Slale of Flonda | am lamiliar with, and accopl

the obligatons of registered agenl.

SIGNATURE

Sgnature, typed o prnled narme of regsterad agent and nile - applcable.

{NCTE: Regmsteran Agant syynalure raquired when réinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T oeiere L [ change [ Addition
SIR7T ADDRCSS | 8229 SHADE TREE COURT STRLET ADDFESS  HOO000E203ET o
omv-sizr | JACKSONVILLE FL 32256 CIY-ST- 2P Q20907 -30034-1005% 150,00
T D 1 Delete e [ Change  [] Addition
NAME DE HECHAVARRIA, JOAN N NAME
sipen apppiss | 8229 SHADE TREE COURT STREET AODRESS
CITY-S1-7IP JACKSONVILLE FL 32256 CITY-$1-2IP
e D [ Delele 01{13 [ change [ Addition
NAME DE HECHAVARRIA, LUIS JR. : NAME
SIREET ADDRESS | 8087 SUMMIT RIDGE LANE STREFT ADDRESS
CITY-S1-21P JACKSONVILLE FL 32256 CITY-${-2IP
e D L Delete T [ thange ] Addition
NAME SCOTT, ANNE D NAME
SIRFET ADDRESS | 126891 S.W. 45 STREET ROAD _ SIRLE] ADDRESS
CINY-S1-21P QCALA FL 34481 CINY-SI-2IF

D .
it [ Delete 1NLE [ change [ Addition
NAME WHELAN, SUSAN H AME
sinrer anpress | 86 CENTRE STREET STREET ADDRESS
cmv.s.ap | DOVER MA 02030 cry-s1-2ip

D N
e O Delete THE [ change [ Addition
NAMT DE HECHAVARRIA, PAUL NAME
SIRTET Aortss | 12305 S.W. 38 STREET STREET ADDRESS
ov-srae | OCALA FL 34481 cIy-81-2Ip

12. | hereby corlify that the information supplied wilh this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. 1 furthar cortify that tho information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offect as if mado under oath; Ihal | am an officer or direclor
of the corporalion or the receiver or trusiee empowered to execule this report as roquirod by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlac?-nem with an address_wilp all cther ike empowerad.

SIGNATURE:

2Ll07  Dyfui-2083

EIGNATURE AND TYPEDOR PRINTEDFNAME OF SIGMING OFFICER OR DIRECTOR

Dats Daynmg Phong ¥




