FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name

C.R. TIMBERLANDS, INC.

Principal Place of Business Mailing Address

3408 LANDS END DR. 3408 LANDS END DR. 66001141

ST. AUGUSTINE, FL 32084-7744 ST. AUGUSTINE, FL 32084-7744

e s vawarases R OA OV CHR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0358218 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O Eeae';’esql‘;g:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILAM HOWARD NICANDRI DEES & GILLAM, P A
50 NORTH LAURA ST., STE. 2900 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 ao% N ‘ m{a s-" # %OO

/A N\ ckbov\le FL %5207
8. The above gamed gtj i W@d office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
G- Aan vouard, Gresidand 1210k

the obligaybns of 1

SIGNATU A&

ann!\ur!lype?ur primafwarﬁal regisierad agent and title it applicable. (NOTE: Registered Agem signature required when salnstatlng)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE ] Change  _] Addition
RAME ROWLAND, CAROL C NAME
STREET ADDRESS | 3408 LANDS END DR. STREET ADDRESS
CTY-37-7IP ST. AUGUSTINE, FL 320847744 CITY-ST-2IP
TITLE VPD 1 Delete TITLE "] Change ] Addition
HAME ROWLAND, MARSHALL W SR. NAME
STREET ADDRESS | 3408 LANDS END DR, STREET ADDRESS
Cmy-s1-71P ST. AUGUSTINE, FL 320847744 CITY-51-ZiP
TITLE s 1 Delete TITLE Changz ] Addition

NAME ROWLAND, BRIAN M ESQ. NAME
STREET ADDRESS | 50 N. LAURA ST, STE 2900 STREET ADDRESS 9\ N ' LOJ«U(Q S-’r. #QOO
omv-stze | JACKSONVILLE, FL 32202 oTY-S1-2P acom\ve, h31h02-

TME 1 Detete TILE Tl cChange ] Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

cry-81-2IP CITY-5T-2IP

TILE "1 Delete TRLE _J Change "] Addltien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-81-21P CY-ST-2P

TImLE 1 Delete TILE ] Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-sT-2IP CITY-51-ZiP

12, 1 hereby certify that the inform, lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this report or s report is true-erd peeyrate and that my signature shall have the same legal effect as it made under oath; tha! | am an officer or director
I Ao |s repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrfient wisran ad?. wilh
SIGNATURE: .

| 3/ Job  Pv-357-F660

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 FDate Daytime Phone #




