2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P03000133137

1. Entity Name
FARR TIMBER & WILDLIFE COMPANY

Secretary of State

Principal Place of Business Mailing Address

7501 WEST FLETCHER AVE., STE, 101

TAMPA, FL 33612 TAMPA, FL 33612

1507 WEST FLETCHER AVE., STE. 101

DO NOT WRITE IN THIS SPACE .

A0 A

01102007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0445978 Nol Applicable

5. Cenificate of Status Desired a3 $8.75 additional

Fee Raquirad

6. Name and Address of Current Registered Agent

FARR, JAMES G
1501 WEST FLETCHER AVE,, STE. 101
TAMPA, FL 33812

DO NOT WRITE -
- IN THIS SPACE

PR

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or bolh, in the State of Fierida. | am familiar with, and accept

SIGNATURE

Signature, typea or pinted nama ol rogisterad ageal and e if spplicable

{NOTE Reglstsrad Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Feas

1

| 10 OFFICERS AND DIRECTORS

PSD

FARR, JAMES G

1501 WEST FLETCHER AVE., STE. 101
TAMPA, FL 33612

i ume

HAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

STREET ADDRESS
OITY-ST-2IP

TIMLE

FAME

STREET ADDRESS
CoTy-ST-2P

TOLE

NanE

STAEET ADDRESS
CITY-§T-21R

B
v

e

'

150,00

DO NOT. WRITE
"IN THIS SPACE

changed, or on an attach willn an addrass, with all other like empowerad.

12. | hereby certity that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplementai repart is trua and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.Drvw

fen

BL3-46T - 2548 x 304

wiaATURE AND TYPED OR PRINTER NAME OF BIGNING OFFICER OR DIRECTOR

¥ Dae Daytime Phone #

L/
7




