2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # P06000127548

1. Entity Name
WHITE SPRINGS LAND & TIMBER, INC.

Principal Place of Business Meiling Address
2753 E US HWY 90 P.0. BOX 766
LAKE CITY, FL 32055 LAKE CITY, FL 32056-0766
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i L 20-3468500 Not Applicable
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FILED
Feb 15, 2008 08:00 AT
Secretary of State

[N

Fes Required

Name and Address of Current Roglstered Alant

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

ihe obligations of registered agent.

8. The above named entity submits this staiement for the purposa of changing its registered office or registered agent, or bath, in the Siate of Fiorida, 1am 1am|l|ar with, and accept

STREET ADDRESS | P.O. BOX 1733
CITY-ST-2IP LAKE CITY, FL 32056

TITLE D

NAME BULLARD, CHRIS A

STREET ADDRESS | P.O. BOX 1733

CITY-ST-21P LAKE CITY, FL 32056
TITLE D

NAME MCARDLE, ELIZABETH B
STREET AbDRESS | P.O. BOX 1733

CITY-ST-71P LAKE CITY, FL 32056

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-Sf-zip

TTLE

NAME,

STREET ADDRESS
CiTy-8T1-2IP

SIGNATURE
Signature. typed or printed name of registerad agent and tite il applicabla (NOTE: Registerad Agent signature requiras when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS |
TME D
NAME BULLARD, AUDREY &

indicated on this report or sugplemental report is true an
of the corporalion or the rece/Ner or rusteg empowere,
changed, or on an attachmefiwith an & ;e(s. with

SIGNATURE:

other like empowered.

2. | herehy certify that the informgltion suppilied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
! ficato o far t? accurate and that my signature shall have the same legal effect as f made under gath; Ihat | am an officer or director
{0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

366
a2 7SS Lo S0

/SIGNATURE r‘ TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




