2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P06000127548

1. Entity Name

WHITE SPRINGS LAND & TIMBER, INC.

FILED
Feb 13, 2007 8:00 am
Secretary of State

(02-13-2007 90005 032 ***150.00

Principal Place cf Business Mailing Address q U U 1 J01vV
2753 E US HWY 90 P.0. BOX 766
LAKE CITY, FLL 32055 LAKE CITY, FI. 32056-0766

Suite, Apt. #, alc. Suite, Apt #, etc. 02012007 Chg-P CR2E034 (12/06)

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

Q O - 3""’6g 5 Nat Applicable
Zp Country dp Couniry 5. Cenificate of Status Desired [ ?i;esq t‘:‘i‘r’;’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

BULLARD, CHRIS A
2753 E US HWY 90
LAKE CITY, FL 32055

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

City

FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typext or printed name of registeted agent and

‘Na it applicatle.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [ Delete 1T {3 Change [ Addition
NAME BULLARD, AUDREY § NAME
STREET ADORESS | P.O. BOX 1733 STREET ADDRESS
CITY-8T-2P LAKE CITY, FL 32056 ChY-ST-2IP
TILE D O pelete TITLE [ change [ Addition
WAME BULLARD, CHRIS A MAME
STREET ADDRESS | P.O. BOX 1733 STREET ADORESS
CITY-$1-2IF LAKE CITY, FL 32056 CITY-ST- 2P
TE D 3 Delete TWLE [ Ghange [ Addtian
NAME MCARDLE, ELIZABETH B NAME
STREET ADDRESS | P.O. BOX 1733 STAEET ADDRESS
CITY-§1- 29 LAKE CITY, FL 32056 CITY-57-2IF
TITLE [ Delete TWILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIlY-ST-2IF
TILE [3 Dewie TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information
indicated on this report or supple:
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

pplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal 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
frustge empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an 75s, wih all other like empowerad.
)

9 75y Yase

y&mn’neﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #

5/1//07




