FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000079425 04-16-2007 90091 003 ***158.75

1. Entity Nama
OSCEOLA LAND & TIMBER, CORP.

Principal Place of Business Matiling Addrass . 40 “ B3 39 8
255 N LAKE AVE, PO BOX 238 : ’ ’
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

14 W, SPtoo

Suite, ApL. #, elc. Suite. Apt. #, otc, 01042007  Chg-P CR2E034 (12/06)

ity & State City & State 4. FE| Number Applied For
iﬂi& E)U.HU’ F lOfldQ 59-3666425 Not Applicable

Zip 3209_{ Cou&ryg Zip Country 5. Certificate of Status Desired E/ $8.75 Aaditonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
ROBERTS, AVERY C
255 N LAKE AVE. Streat Address (P.O. Box Number is Nat Acceptable)

LAKE BUTLER, FL 32054

v
v
)

_J2469 Wesk @100
“Talce By ter FL |55y

8. The abave d erfity submitsdhis staiement for the purpye of changing its regisiered ollice or registered agent, or boih, in the Stata of Florida, | am familiar with, and éccept
Ihe obligatigns df re —

SIGNATURE / . | -AVCru L. QO bﬁr“"s Y-/ 9'07

Signature, typed of peided narme of registered agent and nile if applicable. {NOTE: Reyg d Age'hl ] requireg when &gl DATE
FILE NOWIY FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE [ Change  [] Addition
NAME .| ROBERTS, AVERY C - NAME
STREET ADDRESS | PO BOX 238 STREET ADDRESS
Ciry-3T-21P LAKE BUTLER, FL 32054 CITY-ST-2P
THLE VP [ Delete TILE [ Change  [J Addition
NAME SHADD, JOHN L NAME
STREETABDRESS | PO BOX 506 SIREET ADDRESS
CTY-ST-2P LAKE BUTLER, FL 32054 GIY-ST-2IP
TTLE ST {J Delate TINE O Change ] Addition
NAME BOLES, LINDA C NAME
SIREET ABORESS | PO BOX 233 STREET ADORESS
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2IP
THLE [ Delete TITLE [Jchange {1 Addition
HAME NAME
STREET ADDRESS | - - SIREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THTLE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8r-21p
TILE [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 sama lagal etfect as if made under oath; that | am an officer or director
of the corporatign or the regeier or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on aq_attachg with gn address, withak othgr like empowered.,

linda 0. Boles 41207 3%6-4e6-399

SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone ¥




