2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT #P000000794

1. Entity Name

OSCEOLA LAND & TIMBER, CORP.

25

ecretary of State

04-12-2006 90079 047 ***158.75

Principal Place of Business

255 N LAKE AVE.
LAKE BUTLER, FL 32054

Mailing Address

PO BOX 238
LAKE BUTLER, FL 32054

40046958

LT

2. Principal Place of Businass 3. Malling Address
N R TR
e Aptkee L Suite, Apt. 4, etc. 01122006  ChgP CR2E034 (11/05)
City & Siate TR Chy d st 4. FEI Number Applied For
59-3666425 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired E/ Feo Required
6. Namw and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

ROBERTS, AVERY C
255 N LAKE AVE.
LAMERITBERFLT 32054

oy 2y

Street Address (P.Q. Box Number is Not Acceplable)

TS HEERACE

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prntac! name of regitered agent and 1k il apphcabhs. {MOTE Reeymlered Aganl 51308 ity i 3uinesd when rairstatng) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O Delste TILE (3 Change  [J Addition
NAME ROBERTS, AVERY C NAME
STREET ADGRESS | PO BOX 238 STREET ADORESS
ory-21-2p LAKE BUTLER, FL 32054 Gny-51.2¢
LE VP 0O Delets TILE 3 Change [ Addition
NAME SHADD, JOHN L NAME
STHEET ADDRESS | PO BOX 506 STREET ADDRES:
ry-5T-21 LAKE BUTLER, FL 32054 [Ty-ST-2P
TITLE ST 3 Deleta L O change ) Addition
NAME BOLES, LINDA C NAME
STREET ADDRESS | PO BOX 233 SEREET ADDRESS
Y- 3T-21p LAKE BUTLER, FL 32054 CTY-ST-2P
Nne O Delets TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF CIY-ST-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Si-ap urY-sT-2p
miLe 3 Delete me [ Change [ Addition
NAME NAME
JTREET ADGRESS STREET ADDAESS
Ury-1-2P CITY-57-2P

12. | hereby certify that the information supplied with this rilinc? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an\a_r_:ac it with an address, with all other like empowered.
SIGNATURE") 3|3l ’0‘& @66;)“'"412:3509




