- FILED

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . -. : 02-27-2008 90019 004 ***150.00

DOCUMENT # P07000107924
1. Entity Name
SOUTHEAST SPECIALTY SAWMILL, INC.
Principal Place of Business Mailing Aocress ' |
4431 LAFAYETTE STREET 4431 LAFAYETTE STREET '
MARIANNA, FL 3245 US . MARIANNA, FL 32645 US 66003050
T 00O 6
Suile, Apt. #, aie. Suite, Apt. &, etc. 02132008 Chg-P CR2E034 [12/06)
City & Stale City & Siate 4, FE|Number Applied For
Ek(o‘ 1478 9 Not Applicable
Zip ] Cauntty Zip Country 5. Certifcate of Staws Desied [ E::iu Ai:::ﬁonnt
8. Name and Address of Curtent Registered Agent 7. Name and Add of New Registared Agent
Name :
BAKER, FRANK A —
174431 LAFAYETTE STREET - Siree; Agaress [P.O. Box Number'is Not Accepiabley —~ ———— -~ 7

MARIANNA, FL 32446

City FL I Zip Code

8. The pbove named entity submits this statement for the purpose of chanping ile registercd ofhce o regisicred ageni, of both, in the Sraie of Floriga, | am lamiliar with, ang accept
ihe obligations of regisierec agent.

SIGNATURE
Sigrehue. ypod or prmbed name of (aQaNved GOt iid e d pophcatie. INOTE: Rdgeriened Agent mortn® i da whd nnate it DATE
‘PILE NOWY! FEE IS-$150.00 9..Election Campuign Financing $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Teust Fund Conlribution. 0 agdecto Fees
"
10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PDST 3 Oelete e C)Crange ] Aadition
HAME BAKER, JONATHON E NAME
STREET ADCRESS | 4431 LAFAYETTE STREET SIREET ADDIESS
CNy-51-23° MARIANNA, FL. 324486 Ciry-ST. 2P
e ] pelere e . [3Crange [ Adgttion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7. 3P CiY-ST- 2P
TIE T Detete TILE D crange  {™] Adattion
HaME NAME
STREET ADDRESS STREET ADBRESS
oTy-S1-27 OTY. §T-27
nmE 7 Detete g [Jcrage ] Addttion
CNAME_ [ HAME - —_— . . -
STREET ADDRESS SIREET ADORESS
CTY-51-2P CI¥Y-S1- 2P
TmE 1 petere miE [l cnange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P oTY-§E-2P
niLE ] Desete TE 3 Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CATY-5T- 2P cry-si-2¢

12. | hereby cerify hat the information supplied with this liing does nol quatify for the exempuions contained in Chapter 119, Fiorioa Sizivtes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate ana that my signafure shall have the same legal eflect as if mage uhder oath: that | am an officer or direclor
of he corporation ar the receiver of Irusiee empowered 1o execute this reporl as recuired by Chapler 607, Florioa Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or oR an W with an ada wil ther lixe empawered.

SIGNATUR W i Joaathng Pelter 2-/13-DE §S6 S5:¢-709%

E:
/ SIGMATURE AND TYPED OR PRINTED RAME OF IRGHING OPFICER DR DIRECTOR Dete Caytrne Phone &

, Mar 10,2008 8:00 am



