FILED
2008 FOR PROFIT CORFORATION Feb 18, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P00000079425 Secretary of State

1. Entity Name

OSCEOQLA LAND & TIMBER, CORP.

Principal Place of Business Malling Address
12469 W. STATE ROAD 100- PO BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, Ft. 32054

= IRV LA

01072008 No Chg-P CRZED34 (11/05)

DO NOT WR'TE IN THIS SPAC E 4. FE| Number Applied For
‘ 59-3666425 Not Applicabla

1 $8.75 Adduicnal
Fea Raguired

5. Certificate of Status Dasirad

[ Nam‘o ;nd Address of Current Registared Agent ' _
ROBERTS, AVERY C . ' ’
12469 WEST STATE ROAD #100 DO NOT WR|TE
LAKE BUTLER, FL 32054 IN THIS SPACE

/

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Stale of Ficrida, | am familiar with, and accept
the obiigaticns of registered agant.

SIGNATURE

Signature, typed or printed name of registered agenl and nte if spphcadia. [NOTE. Regsteren Agent signeture requiod when resnslaling) DATE

V| e S "fﬂ"-l 'M’"‘i"\ui ‘r ‘,"*’_%\f{“,‘,;‘;‘ ﬂflfH J\i )
’”A‘:‘" F“.Etrtovzléls 'FEE! 18815 Lv, = *u'éye;.
= nftor Ma 8.Fee will'Be'$550:00 | 5: 5
z’&%wmﬁwm S TS BT ”vg.’f,il AR i

i 9%’EI ction. Caimpaign inancmg N -*w«?ﬁ;}ﬂ$5‘00 May Baya
K oy -Tr?:sﬂF ?1 “(jnbuhorﬁ A%‘E] - Added 1o/ Fees’-"'*

&"3‘ ety »m Bk fﬁf;%m

10. QFFICERS AND DIRECTORS [ i Y ey
TITLE P o
NAME ROBERTS, AVERY C

STREET ADDRESS | PO BOX 238
CITY-S1- 2P LAKE BUTLER, FL. 32054

TITLE VP . o

NAME SHADD, JOHN L Lao0o0a312142

STREET ADDRESS | PO BOX 506 02/27/08-80003-022 150,00
CIY-§1-21P LAKE BUTLER, FL 32054

TILE ST

NAME BOLES, LINDAC !

ELTE;AJJ:TSS LP,SKBEOBXugri?ER, FL 32054 L Do NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CrY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

' TITLE

‘ NAME

STREET ADDRESS
CIry-81-2P

12. | hereby cartify that the ticrmation supplied with this filin g does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental rggort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
-}-‘ empowered 1o axacute this repodt as required by Chapter 607, Florida Statutes; and that my name appears irs Block 10 or Block 11 it

changed, or on an altag mantywih an a pliie begfTOiher like empowerad,

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons ¥




