2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # P05000069392 2 Secretary of State

1. Ennty Nama

BLUE SKY TIMBER-LAND CO.

Principal Place of Business Maifing Address

P.0. BOX 3176 P.C. BOX 3176

LAKE CITY, FL 32056-3176 LAKE CITY, FL 32056-3176

R

03172008  No Chg-P CR2ED34 (11/05)

4. FEI Number Appliod For
20-2787327 Not Applicable

5. Certilicate of Status Desired ] faz'gesq m:ci'tional
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6 Name and Address of Cumnl Rag Ilterad Agent

BULLARD, AUDREY $
2753 E US HWAY 80
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t ) {2 f“*“ % zz S ' '.
LAKE CITY, FL 32055 b A
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8, The above named entity submits this statement for the purpose of changing its registered office or reglstered ﬂgent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and tide if applcable. {NOTE: Registarad Agent £IQnahae reQuirsd when rensiatng) DATE
- )
FILE NOW!!! FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME DENUNE, HARRY C ‘
STREET ADDRESS | PO BOX 3176 L ik .
erv-stap | LAKE CITY, FL 320563176 e ] “‘Qéﬂ"h j .msi
TILE P/D i ‘ }
NAME BULLARD, AUDREY S 5 B , 3»,;;»' za
STREET ADDRESS | P.O. BOX 1733 PR ; f‘% A P B
CITY-5T-ZIP LAKE CITY, FL 320561733 ol : “
TME viD ‘t e
NAME BULLARD, CHRIS A i r«{u' i »;.;'

E ini g
STREET ADDRESS | P.O. BOX 1733 s

omv-st-2p | LAKE CITY, FL 320561733 P o Do 5N0T WRI‘TE

,,- i N 4

: L INmTHISa SPACE“'* i §
NAME Prpwtea ? el “;’s -15*'*! i
STREET ADDRESS i : - '-: i
CITY-$7- 2P

TITLE

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

R

F
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STREET ADDRESS Ui it 8 R ) u’- il At R e N RIS A
CiTY-57-2P £y B R R A i ‘

12, | hereby certify that the informiation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information -
indicated on this report or sgdbplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofificer or dlreclor
of the corporation or the regdiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blagk 11 if

changed. or an an attachpheht with g agdress, all other like empowerad. ‘]a . v
/4144«11 BW//hD 3/1/-4/ . 7sJ” ;/m'b

SIGNATURE:
| :NAT’E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytimna Phora #




