A FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000167735 ' 02-15-2006 90026 044 ***150.00

1. Entity Name

RBJ TIMBER, INC.

Principal Place of Business Mailing Address B “n 155 17

44247 BELL LANE 44247 BELL LANE

CALLAHAN, FL 320Mm CALLAHAN, FL 32011
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q0-Ho0 GE’O ? Nat Applicable
Zi 1 1] .
® Country Zip Country §. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MUSGROVE, RICHARD B SR
44247 BELL LANE Straal Addrass (P.Q. Box Number is Not Acceptable}

CALLAHAN, FL 32011

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or primed rame of reg agent and lide il (MOTE: Regrsterad Agert sigratura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE P. S O pelate TME O Change [} Addiition
NAME MUSGROVE, RICHARD 8 SR NAME
STREET ADDRESS | 44247 BELL LANE STREET ADDRESS
CITY-ST-21P CALLAMAN, FL 32011 CITY-ST-2P
TMLE VP O velete THLE ALhange [ Addition
NAME MUSGROVE, RICHARD B JR NAME 2 Q l S5 l
STREET ADDRESS | 44247 BELL LANE STREET ADURESS ;ZLH £8 1 M
on-STIP F CALLAHAN, FL 32011 CITY-5T-21P HWWard Fl. 2 2e\s
mLe T O Delete TITLE ! DR Chengs 3 Aditiion
NAME MUSGROVE, JOSHUA R NAME k d
STREET ADDRESS | 44247 BELL LANE STREET ADDRESS &-(—3 = Ren-g
omv-st2e | CALLAHAN, FL 32011 Y- ST-2p et £l B2, !
TLE 3 Detete TILE ) [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE T oelete TITLE [1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CTY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or 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
of the corporation or the receiver or trusiee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, ar on an attachmgriywith an address, with all ather like empowered,
A Y

E OpSIGNING OFFICER OR DRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




