FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000033231 02-27-2006 90048 006 ***150.00
1. Entity Neme
LANCEFORD CREEK FOREST PRODUCTS, INC.
Principal Place of'BL_:siness Mailing Address ._ . . quureTs
96113 HEATH POINT W 96113 HEATH POINT W :
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 <
A S AR OO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
01-0656839 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] gi’ggq Lﬁ?:;tional
- 6. Name and Address of Current Registered Agent. - - 7. Name and Addross of New Registered Agent -
Name
DAVIS, JOHN B
96113 HEATH POINT LN Sueal Address {P.O. Bax Number is Not Acceptable)
FERNANDINA BEACH, FL. 32034
City FL Zip Code

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

SIGNATURE
R Signawre, typed of pnrtad narre of registerad agent and wile il applicable, (NQTE: Reqisiared Agent signalurae renuired whan re-nstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OfFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D . [ etete TITLE O change {7 Addition
NAME DAVIS, JOHN B JR. NAME
SIREET ADORESS | 96113 HEATH POINT LN STREET ADDRESS
CiTY-ST-ZiP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TE [ Delete TILE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDACSS
CITY-§T-2IP CITY-87-21P
TLE [ Delete TITLE [0 Change [ Addition
NAME . NAME - -
STREET ADDRESS STREET ADDRESS
GITY. ST-ZIP CITY-ST-2IP
TITLE O Delete TmeE O change [ Addition
NARME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
e [ Delete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-ZtP CITY-8T-2IF
TIME [ pelete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZiP

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repor! is trug aqg accurate and that my signaiure shall have the same legal effect as if made under gath; that | arn an officer or director

stee ampowred 0)execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addres#; with all otjier like empowseregd.
"/

%3/@ N T

SIGNATURE AMD TYPED OR PRINTED NAME OF Sl%DF ICER OR DIRECTOR 4 Dote Dayure Phone #

e




