—

200§ FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000097047 Mar 24, 2008 08:00 A.
B Eohly Name Secretary of State
MELTON BROTHERS TIMBER, INC.
Arncipal Place of Business Madting Address
21618 LOCKHART ROAD 21616 LOCKHART ROAD
T T HII““’ ”’ ||”‘ |I|"|Im llm |Im ||H| ‘l“‘ ‘ll“ ||m |‘|” Ill‘llm ‘ll‘
2. Principal Place of Business - No PO Box # 3. Mailing Adgrase

Suite, Apt #, e Sule, Apt #. eiC 1st MOORE CR2EQ34 {10/07)

City & State Ciy & Si2te - 4. FE Nuamber Applied For

) 20-1302508 Not Applicable
op Goumry zp Coantry 5. Certficate of Status Desred M 38'75 Additicna!
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

gA1E6L1T60|I\1C’)CM|£‘|$§R$ ROAD . Street Address {(P.O Box Number is Not Acceptabilg)
DADE CITY FL 33523

City FL Zipy Code

8. The above named ennly submits this statement tor the puracse of changng its reqisiared affice of registered agent, or Both, in the State of Flerida. 1.am famiiar with, and accept
the obhgations ot registered agent. |

SIGNATURE

Signcture, teped OF reTesl L Mty e d naert aad e fapploasie, 1 OTF Regst-rec Agurt § Grolase reqursl v “aevinhr g DATE

P

9. Electon Campaign Finarcing $5.00 May Be
Trust Furd Contriputon. [ Added ta Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peee TITLE O ceange 3 Aadition
NAME MELTON, MARK G NAME TN o
STREETADDRESS | 21616 LOCKHART ROAD GTREET ADDRESS
cv-st-ze |\ DADE CITY FL 33523 cIvy-ST- 21
TmE [ paete TINLE [5 Change [ Adiition ‘
NAME NAE :
STREFT ADDRESS STREET ADRRFSS
OITY-5T-2IP CITY-$1-2IP )
TITLE 1 Deete THLE [3 Change [ Addition ‘
NAME i HAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-51-2IP
THLE J Delete THLE {3 Change [ Aadibion
HAME HAME
STREET ADDRESS STHEFT ADDRESS
wry-§r-ze CHY-S1-2IP
TTE T peree e [ Crange  [] Addition
HAME NARIL
STREET ADURESS STHEFT ADORESS
CIY-51-2P : - CITY-87-21P )
TIRE 3 netete THE [ Change  [C] Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-21F CINY §T-718

12. [ hereby certify that the information suprhed with this fiing does net gualty for the exemptons contamed in Section 118 Fledda Stacutes | furthar certily that the otormation
indicated on thrs report or supgplemental repart g frue and acourate and that my signaiure shall have the same lega ettec: as if made under oath; that | am an officer or director
of the corporation or Ine receiver o trustee empowered 10 execule this report as requirsd by Chapter 807, Florida Statutes: and that my name appears in Bigck 18 or Block 11
i changed, or on an anachment with an address, with ail cther ike empoweren,

SIGNATURE: ezl G. /b JZa~ Neack G. rmelran 3/296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lo Gy mo Facee =




