2007 FOR PROFIT CORJORATION FILED

ANNUAL REPGET . — Mar 21, 2007 08:00 AM

i
1. Entity Name .
S AND S DRIGGERS TIMBER, INC i
¢
Principal Place of Busingss Mailing Add;};
151 EAST RIVER RD 151 EAST RIVER RD ~,
EAST PALATKA, FL 32131 EAST PALATKA, FL 3213

E MO S

01222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTedFor

03-0550810 Not Applicable
i ) $8.75 Additional
8. Ceriflcate of Status Desired In| Foe Required

6. Name and Address of Current Registered Agant

DRIGGERS, STEPHEN D

LG f DO O aPTE
' | IN THIS SPACE
H

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. T

SeNATURE 2 Pusun STephers D Drisecrs 3-17-02*"

Signallre, typad or printad n.m.ﬂ d Istarad mgant and tite Il applicabis. (NQTE: H:’gﬁrld Apgent signatura requirad when ‘einstating) DATE
i

FILE NOWIII FEE IS $150.00 8. Election Campalign Financing $5.00 may Be LGy

After May 1, 2007 Fee will be $550.00 Trug! Fund Contribution. L AddedtoFees 3,408, :} l}; 010 iS0.

1
10. OFFICERS AND DIRECTGRS | |

TITLE P

NAME DRIGGERS, STEPHEN D
STREET ADDRESS | 151 EAST RIVER RD
CITY-ST1-ZP EAST PALATKA, FL 32131

TITLE ST

NAME - DRIGGERS, SHARON L
STREET ADDRESS | 151 EAST RIVER RD
CTY-$1-2P EAST PALATKA, FL 32131

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

i
|
{
I
:
f
|
l
4
!

e

STREET ADDRESS
CITY-ST-2IP

TE
NAME .
STREET ADDRESS |
CITY-ST-2P :

b
!
NAME |
\
i
i
:

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered 10 execulp this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: «:%EM Bocper STphen)) Drissers 3-17-07  386-325-05¢9

WGNATURE mmsn OR PRINTED NAME OF sltrma OFFICER OR DIRECTOR Daytime Phone *

12. | heraby certify that the information supplied with this filin g doesalot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

r



