FILED
May 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

TS 05-28-2008 90010 003 ***150.00
DOCUMENT # P05000038047
1. Entity Name
BLESSED TIMBER HARVESTERS INC.
TVIVUIUY

Principal Place of Business Mailing Address
10132 SE 160TH LANE P.0. BOX 485
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096 _ -
S A0 ORAE A AT W

Suite, Apl. #, 21c. Suite, Apl. # etc 03302008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

20-3324135 Not Appiicable
dp Country dip Country 5. Certificate of Status Desired O gg.gef;a?:gional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
w b Name
OGBURN, LARRY JR LA o
10132 SE 160TH LANE . ) 5 .. Street Address (P O. Box Number is Not Acceplabie)
WHITE SPRINGS, FL 32096 R
sa i 2
iy City FL | Zip Code

8. The above named entity sutip".its this statermernt for the purpose of changirg is registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations tf registeredagent.

SIGMATURE
Signa‘ure. IYpes of pred SaTe 3 regniered agen: and tile If appécatle. INOTE Regiseran AGent $1GIAINe Auuires when ‘amrsiaung| CATE
FILE NOWI!! FEE IS $150.00 9. Election'Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added lo Fees
10. OFFICERS AMD DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .1 Detete e O chenge 3 Addiion
NAME OGBURN, LARRY JR NAME
STREET ADDRESS | 10132 SE 160TH LANE STAZET ADDRESS
CiTY-57- 2P WHITE SPRINGS, FL 32096 i CIvY-31-2IP
THTLE P B{Deqem TTLE O Ghange [ Acdition
NAME QOGBURN, BILLY J HAME
STREET ADCRESS | 101432 SE 160TH LANE STREET AGDRESS
CiTY-ST-2IF WHITE SPRINGS, FL 32096 CiTY-ST-21P
TITLE 7 oeiete HILE [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TE O Delete L O Change 7 Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
cay-5t-2p CITY-31-2P
THLE [ peiee TILE [J Change [ Addition
HAME NAME
STREET 2DDRESS STREET ADDRESS
Gity-57-71P Ciry-S1-21P
TTLE [ Dpelste HTLE O change 7 Adadition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P GIy-ST-2p

12. | hereby centify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oatn; that | am an officer or director
of the corporation or the recerver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an aﬂachmem)-ith an addrass, with all other like empowered
s - . - ,
SIGNATURE: ’\ﬁc»kx?‘ﬁ/i/)/ [ara D Oaburn s S-(-0%
RE A

L— YT PED OR PyﬂED NAME OF SIGNING QFFICER OR DIRECTOR § Cals Dayorme Prons ¥




