. FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # P0O0000075936 03-07-2008 90039 015 ***150.00
YELLOW WATER LAND & TIMBER, INC.
Principal Place of Businass Mailing Address .
18500 MACCLENNY ROAD 18500 MACCLENNY ROAD 40 04 0762
JACKSONVILLE, Ft 32234 S JACKSONVALLE, FL 32234 LS : o
S T T R
Suite, Apt. #, atc. Suite, Apl. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3666058 Not Applicable
Zip Country Zip Country s. Certiticate of Status Desired 0 gese';esq Sf;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AKEL, DANIEL D
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2301
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE
Signature. typed or priniea name ol registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, . = QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ﬁ Delete IMLE (D Change [ Addition
NAME COXWELL, JOHN D NAME
STREETADDRESS | 18500 MACCLENNY RGAD STAEET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL. 32234 CITY-ST-2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME STOKES, MICHAEL NAME
STREET ADDRESS | 18500 MACCLENNY ROAD STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32234 CiTY-ST-2IP
TITLE O Delete 1ITLE [ Change (] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CirY-Sr-2p
TITLE O pelate WTLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TE 1 Delete NIE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas nat qualify for the axemptions contained in Chaptar 119, Florida Stawtes. | further certily that the infarmation
indicatéd 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 corparalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with a T s( like empowered.

SIGNATURE:

2-26-08  264.28¢.2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




