2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P04000021782 Mar 19, 2007 08:00 AN
1. Ently Narne : - Secretary of State
SLACK TIMBER CO., INC.
Prncinal Place of Business — Mailing Addiess
650 NE 133RD LANE P.0.BOX 835
e AT ERMTAE AR
2. Prncipat Place of Business - No P.0O. Box ¢ 3. Majling Address
Suite, Apt. #, clc. Sutle, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Chy & Stale 4. FEl MNumbeor Appliod For
20-0642748 Mol Applicable
Zp Couniy op Country 5. Certificate of Siatus Dosirod 0 gg'ggq{‘:?;‘;“‘mm
6. Natmne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALDER, JESSICA
3731 NE {27THCT Skreet Agdress (P.C. Box Number is Not Acceplable}
WILLISTON FL 32686
City FL Zip Code

B. The above named ontily submits this slaloment for the purpese of changing #is registored office of registered agent, o both, in tho Stale of Flenida. § am {amiliar with, and acccplt
tho abtigations ¢f registored agent.

SIGNATURE

Signature, ydga o (¢ NICO NOME & regrsiered egent and e T BpploALle . (NGTE Regetered Agont signature egquired when renstaling} DATE

FILE NOW!!i FEE IS $160.00 9. Ficction Campaign Financing %$5.00 rsay Be

After May 1, 2007 Fee Will Be $550.00 i o

Make Check Pa‘;ab!e to Florida Department of State Trust Fund Contoution. [} Added to Fees

16, OFFICERS AND DIRECTORS X8 ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS B {1

HilE P 3 Colsts it Clenange £ Additon

HAML BOWERS, CHARLES S HAME

strerT Aponess | POST OFFICE BOX 447 SIAL T ADBRLSS

oy st e | CHIEFLAND FL 32644 CAY ST AP

Tt v 3 polete R O Ciange T Addition

HAML BOWERS, KATHY NAME

sinity sooRrss | POST OFFICE BOX 447 SIHLET ADERLSS U000 A28

op-s1 o | CHIEFLAND FL 32644 CHY- 81 2P O3/27A07-801253-014 150,00
Tuns sT | o e e Tipeers . . % qur o N S oo D thanp - Elacdien

HAME SAUDER, JESSICA NAME

sipEct Appness | POST OFFICE BOX 835 STRELE ADDALSS

oY ST P WILLISTOM FL 32696 CIFY -5 2P

i O pelere Hit Dlchange [ Addkilion

NARE HAME ]

SIREFT ADBRESS STIFTADIRESS

Y S8 AP R ST AP

1) ) 7 peiete (13 O ctange [ Additton

NAKE Bt

SIFECT ADDACSS SHLLTADBRESS

CIFY S5 AIF oy st AP

fme 3 potete [H]H 3 Change ) Addition

NAMI AT

STRLT ADDRISS SHE T APORFSS

ciFe-st P oy STap

12, | horeby cortily that the information suppliod with this fling dees nol qualify tor the exomptions coptained in Scction 119, Florida Statutes. | further certify that the informalicn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat offect as i made under oath, that | am an officer or direcior
of the corparation or the receiver of tustce empowered 1o execute this report as roguired by Chapler 807, Florida Siatules, and thal my name appears in Biock 10 or Block 11
if changed, or on an aftachment wiih an address, with all other like ompowered,

SIGNATURE:

2\ \‘S\Ql 252 512U 5He

Taytena Phara d

NA FLIRE AND TYPED CR PEIDFER NAME OF SIGNING OFFICER OR DIRECTOR




