2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P04000085713 g Secretary of State

1. Entity Name

S AND S DRIGGERS TIMBER, !NC

Principal Place of Business Mailing Addrass
151 EAST RIVER RD 151 EAST RIVER RD
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131

— === (NN

T LRy i e o . +| 02202008 NoChg-P  CROEO34(11/05)
DO NOT WR'TE IN THlS SPACE ~ | 4. FEI Number Applied For
’ - ' S o -0, | 03-0550810 Not Applicable
frofe . e O $8.75 addional

. !_’ T S ot 5. Certificate of Status Desired Fee Required

§. Name and Address of Curment Registersd Agent

DRIGGERS, STEPHEN D . ‘ - :‘ DO NOT =WR|TE.

151 EAST RIVER RD )
EAST PALATKA, FL 32131
~_ IN THIS SPACE

" B N

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
ne obligations of registered agent.

SIGNATURE

Sagnature, lyped o printec name of regisiarec agent and Lile if spplicable. (NOTE Ragistarad Agent signalure required when reinglating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | i : e
TITLE P : : e A - oo e .
e DRIGGERS, STEPHEN D O ERETE T
STREET ADDRESS | 151 EAST RIVER RD L oo ; '
GITy-ST-ZiP EAST PALATKA, FL 32131 S . e
NAME DRIGGERS, SHARON L R , '
STREEF ADORESS | 161 EAST RIVER RD St :
GITY-ST-ZIP EAST PALATKA, FL 32131 ENCELE R \ *
e , S A
NAME i '

o s . .DO'NOT WRITE

5

NAME
STREET ADDRESS . . : .
GITY-51-71p S : . C e e o

4 “ "IN THIS SPACE

TILE s )
NAME . o o
STREET ADDRESS ' _ e T
CITY-ST-2IP : PR o

TITLE S ’ . e

NAME O o

STREET ADDRESS CoL e L e
CITY-ST- 2P i L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with all other like empowered.

SIGNATURE: g— g ) 2-29-95 386-325-a56 9

BIGN. RE AND TYPED OR PRINTE E OF 8IGNINO OFFICER Oft DIRECTOR Date Daytime Phone #




