2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

Secretary of State

P giwCNL;JmEAENT #P05000069392 02-08-2006 90003 019 ***150.00
BLUE SKY TIMBER-LAND CO.
Principal Place of Business Mailing Address - —
P.O. BOX 3176 P.0.BOX 3176
LAKE CITY, FL 32056-3176 LAKE CITY, FL 32056-3176
R v O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

20-2787327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg';esql‘.:r‘ﬂ“"“m
6. Namo and Addross of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

BULLARD, AUDREY S

2753 E US HWAY 90 "
LAKE CITY, FL 32055

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE .
x- Signature, typed or printed name of regisiered agent and tde it appcable.

(NOTE: Regisiered Agent signalure requirad when reinstaling)

OATE

i 9. Election Campaign Financing

" FILE NOWI!! FEE IS $150.00 gn Fi
Trust Fund Contribution.

_Aﬂer May 1, 2006 Fee will be $550.00

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O Delete TINLE [ Change (] Addition
NAME DENUNE, HARRY C NAME

STREET ADORESS | P.O BOX 3176 STREET ADDRESS

Cimy-S1-4p LAKE CITY, FL 320563176 CITY-51-2IP

e D &1 Delete TITLE P/D XA Change [~ Addilion
NAME BULLARD, AUDREY S NAME Bullard, Audrey S

STREET ADDRESS | P.O. BOX 1733 stReeranoaess | P.O. Box 1733

emy-5T-2F | LAKE CITY, FL 320561733 cav-S-2P | 1ake City, FL 32056=1733

e o] £ elete THLE v/D HA Change [ Addilion
NAME BULLARD, CHRIS A NAME Bullard, Chris A

STREET ADDRESS | P.O. BOX 1733 STREETADDRESS | p (), Box 1432

Ciry-s1-2p LAKE CITY, FL 320561733 cy-st-zp Lake City, FL 32056-1432

TME [ elete me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE 0 Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE ] Delete TILE O changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-ST-ZiP

12, | hereby cerlify that the information supplied
indicated on this report or supplemental repft is true an
of the corporation or the receiver or trustee/gmpowered to e:
changed, or on an attachment with an addtdss, with all oth

SIGNATURE:

3 .

empowered.

ith this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
foute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE »’f TYPEDOR 7&71@ RAME OF SIGNING OFFICER OR DIRECTOR

U Audrey S. Bullard
PO Box 1733

Daytime Prore #




