2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT # P00000052269 Secretary of State
1. Entity Name 1a —
BOLAND TIMBER COMPANY 01-16-2008 90021 027 150.00
Principal Place of Business Mailing Address
PO BOX 337 P 0 BOX 337 yuv -
WACISSA, FL 32361 WACISSA, FL 32361 I
) . ‘ 1 1 y
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”III] mmﬂ“mlllﬂlmi IH]I HI|I m]l mm”“m
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chy-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Appliedg For
59-3659998 Not Applicable
4 Country e Country 5. Cerilicate of Status Desied [ ?ggesq Aditional

—~-+6.-Mame and Address of Current Registered Agert- 7. Name and Address of Now Registerad Agent- -
. Name

BOLAND, CONNIE

STATERD 59 & BETHA #’AGE RD Street Address (P.Q. Box Number is Not Acceptable)

WACISSA, FL 32361

- _‘ i City FL Zip Code

8

8. The above named enlity submils this statement for the purpose of changing its registeted office of registered agent, ot both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Iyped or printed name of registered agent and ke 1t applicabls. {NOTE: Registured Agent signature required when reinstabng) DATE
FILE MFEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 AddedtoFees
10. - OQFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O velete TnE O change [ Addition
NAME BOLAND, JEFFERY J NAME
STREET ADORESS | P O BOX 337 STREET ADDRESS
CTy-§T-71P WACISSA, FL 32361 CINY-ST-2P
TINLE v O Detete TILE [ change [T Addition
NAME BOLAND, JAMES JR NAME
- STREET ARDRESS |- PO BOX 417 SIREET ADDRESS
CIY-S7-7I9 WACISSA, FL 32361 CITY-ST-2IP
TTLE T O petete MLE [ Change [ Addition
NAME BOLAND, BETTE NAME
STREET ADDRESS | P O BOX 417 STREET ADDRESS
CITY-57-2IP WACISSA, FL 323561 CITY-ST-7IP
TIE s O3 petete TITLE [DJchange 7 Addition
NAME BOLAND, CONNIE NAME
STREET ADDRESS | P O BOX 337 STREET ADDRFSS
CY-57-2IF WACISSA, FL 32361 CITY-5T-2IP
THLE O petete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P Ciy-ST-2IP
TiTLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-ST-21P

12. | hereby cerify that the information supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Florida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 it

changed, or on an attachment with an address, with afl othempowered.
SIGNATURE: __ (\ tormnss (b C’*««& |~10 ¥x 0584520

SIGWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Disyhurwz Phane ¥




