2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000021782

1. Enity Name

SLACK TIMBER CO., INC.

Pimscipal Place of Busingss

650 NE 133RD LANE
TRENTON FL 32693

Maling Address

P.O, BOX 835
WILLISTON FL 32696

2. Pracipal Place o Susingss - Mo PO, Box # 3. Mating Adcrass

Suug, Apl. ¥, 10, Sule, Apt #. ec.

FILED

s Jun 23,2008 8:00 am

Secretary of State

(05-30-2008 90215 027 ***150.00

G NEASE A LR

151 MOORE CR2E034 (10/07)
City & State Ciry & Slate 4, FENNumber Appiied For
20-0642748 Not Apphcanie
Zip Caunyy Zip Country - e Pl $8.75 Additional
5. Certficate of Status Deswed ] Fee Required
6. Name and Address of Current Regiatered Agen) 7. Name and Add ©of Naw Reg ed Agont
-.~ P Name
SAUDER, . JESSICA . g —— =
9731 NE 127TH CT P Sweer Address (P,0Q. Box Nuinber is Nol Accepiablg)

WILLISTON FL 32696 v

’

City

FL I Zip Gode

8. Thae above narmed éntity submils ths statenent for the purpese of changing ils registered oflice o tegisiared agent, of coir, in the State of Flonda, { am famifiar wth. and accept

the ooligations of registerad ayen.

SIGMATURE

Fapuihse, v o PR 1T N ey e et wri st barploaze,

INDTE Faghinec AZurl FOROLT GQUERD woRT NI gt

DATE

FILE NOWI! FEE {S $150.00
After May 1, 2008 Feo Wil Be $550.00
Make Check Payable to Florida Department of Stats

9. Ewection Campagn Financing ~ $5,00 May Be
Tugt Fund Conibetion. [ Added o Fess

10. DFFICERS AND DIRECTORS 1, ADDITIONS i CHANGES TO OFFICERS AND DIRECTORS IN 13

TIvLE P O Ouvete TME [ cChange [ Aadition
MAME BOWERS, CHARLES § NAME

SYREET ADBRESS | POST OFFICE BOX 447 STREET ADORESS

Ciry-S1-79 CHIEFLAND FL 32644 CiTY-51-28

ik v O peiete mE Octge {7 Aoaition
NAME BOWERS, KATHY HAME

STRZETARDRESS | POST OFFICE BOX 447 STREFT ADGAISS

ary-3T-2¢ JCHIEFLAND FL 32644 CIEY 5121

M ST 5 erete THLE [ change [ Additien
NN SAUDER, JESSICA HAME

STREET ADGRESS | POST OFFICE BOX 835 o - "STREET ADORESS | ot

CIre-81-2P WILLISTON FL 32686 Ciry-51-2P

T 3 Deiete TIE O Crange [ Adusition
TAME HamL

STREET ADDRESS SI4EET 2DDRISS

LITY-S1-21P CirY-5T-2P

E 3 peime 1114 [ change ] Adidinen
e NEE

STREET 40035 SIREET ADDRLSY

CHY-51-29 CITY-ST- 2P

e 2 Oelete mi [ Ciangs [ Acdtieon
NRME NAME

STARET ADDRESS SIREET ADDRESS

cITY-51-2P CiY-ST. 2P

12 | hareby ceriily that tha informaticn supched with this filing does not qualify for the examptians contanad in Section 119, Flerida Statates, | furtnar certity that the information
indicatstt an this report or supplemental report is true and accuraie ana thal My signaiure shall have the sama legal anect asif nado under oath: that | am an officer or direvtor
of the camporaion or the raceiver o trusice ampowered to execuls this repont as required by Chiapter 07, Ficrida Siatutes: and that my name 2ppears in Biock 10 or Block 11

Al

it changed, or un an atiachmen with an address, with all oth

SIGNATURE:

NG OFAGER ORUTRECTOR

Coavtvg Pagwe s




