2007 FOR PROFIT CORPORATIORN -
ANNUAL REPORT

DOCUMENT # P04000023963

1. Entity Name
BNW LAND CLEARING, INC.

Principal Place of Business Mailing Addrass
P O BOX 166 i - POBOX 166
BOSTWICK, FL 32007 BOSTWICK, FL 32007
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stata of Florida. | am famitiar with. and accept

tne obligations of registered agent
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NAME WILKINSON, BEN N JR
STREETADDRESS | 111 CYPRESS DR

CITY-8T-70P PALATKA, FL 32177
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42, | hereby certify that the information supplied.with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this raport or supplementai report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporalion of the receiver o trustee empowered to execute this repor as required Dy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attechment with an address, with all cther like empowered.
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