2007 FOR PROFIT CORPORATION FILED

-~ - ANNUAL REPORT Jan 05,2007 08:00 AM
DOCUMENT # PO0000052269 T Secretary of State

1. Entity Narme

BOLAND TIMBER COMPANY

Principal Place of Business Mailing Address
P 0 BOX 337 P 0 BOX 337
WACISSA, FL 32361 WACISSA, FL 32361

A 0 R

01032007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE g PRI

59-3658098 Not Applicable
i - $8.75 Adaitional
§. Carlificate of Status Desired O Foe Required

8. Name and Addrass of Current Ragistored Agent

g%i?g %ﬁacr?gl\la;1 IBEETH PAGE RD DO NOT WRITE
WACISSA, FL 32361 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sigrature, Iypad or prcad nama of ragistarad agent And it It apphcaBl, {NOTE: Ragtared Agent =igniling rdquirsd whart reviatating) DATE
FILE NOWT! FEE 18 $150.00 9. Election Campalgn Flnancing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TME P
NAME BOLAND, JEFFERY J NS 7EA19
STREET ADDRESS | P O BOX 337 N e P-noani=o19 150,00
OR-ST-IP ) WACISSA, FL 32361 ) )
TILE \'
NAME BOLAND, JAMES JR

STHEET ADDRESS | PO BOX 417
COY-§T-2p WACISSA, FL 32361

THLE T
NAME BOLAND, BETTE

STRECT ADDRESS | P O BOX 417
cmr-sr-[;w WACISSA, FL 32361 DO N OT WRITE

“NAT::E SOLAND, CONNIE IN THIS SPACE

STREET ADORESS | P O BOX 337
CHTY-ST-2I7 WACISSA, FL 323561

TIME

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
CITy-ST-72P

12. 1 hereby certify that the information supplled with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. I furthar cetify that the information
indicatad on this repori or supplemental report Is true and accurate and that my signatura shall have the same legal affact ag I made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this regrt as requived by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 111l

changed, or on an attachment with an address, with alt otherdike empowerdid,
SIGNATURE: @Q f ~’5;O 7 8 o 5 ﬁ 5270

-

HGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




