2007 FOR PROFIT CORPORATION ADr 0913‘12%51‘;)800 am

ANNUAL REPORT
DOCUMENT # P04000128245 ecretary of State
04-09-2007 90089 040 ***150.00

1. Entity Name

LEWIS MURRAY TIMBER, INC.

Principai Place ¢f Business Mailing Address I
PO BOX 462 PO BOX 462
HAMPTON, FL 32044 HAMPTON, FL 32044 ) .
e RRREERTA A RRRTRI
1295 € Q5™ Tey . |i385 S 5% el
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
C'\n! & State Cify & Staie 4. FB{Number ~ Applied For
XE s, T L \n\y\l:ste oW YU 20- 068 _D43540 Sq Not Applicable
Zip Fountry 2ip \ ~ Country o -~ . $8.75 Additional
‘q)mqw 5 NEE: mt_o :: — 5. m:aﬁe of Status Desired [ Fee Required 0
- 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Nage
DRUMMOND, DONALD L EA %MM\AE&&\L
263 N TEMPLE AVENUE Street Address {P.O. Box Number i Not Acceptable)

STARKE, FL 32001
WedAS <€ Q™ Tp) -
Wonde Sorinas, FL H828

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, both, in the State of Florida. t am familiar with, and accept

S—L o7

(NOTE: Rogssiered Agent signature recuired when reinstating} DATE
‘FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THTLE ﬁ[}hange 7 Addition
NAME MURRAY, LEWIS NAME A
STREET AUDRESS | PO BOX 462 smeer oress (oGS S ASE Tl
CITY-ST-P HAMPTON, FL 32044 omY-s-zP y nj\c)tt, ‘E;?E:\V‘C&/.‘.J \ E L mto
TITLE [ Delete THLE [] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDIRESS
cy-St-zp CITY-ST-2P
TLE ’ 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITt-57-2iP
TITLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P cry-ST-2IP
TITLE 1 pelete TITLE [J Chenge [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T.21p CITY-ST-21P
TITLE O Delete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on tis report er 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
ol the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: LD
or/ﬂ}mﬁa OFFICER OR DIRECTOR ¢ Daw N Daylime Phone #




