2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P26344 -~

1. Entty Name
SOUTH ALABAMA TIMBERLAND, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address
PO BOX 1380

Principal Place of Business

907 50. 3 NOTCH ST.
TROY, AL 36081

SANTA ROSA BEACH, FL 32459
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RITE IN THIS SPACE

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
63-0755419 Not Applicable
e " : $8.75 Additiona
," . 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstersd Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

. INTHIS SPACE _

CEEE v X t; L ta.

. . \ vy Tl
A

. DONOTWRITE

e oy D i

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obhgations of regisiered agent.

SIGNATURE
Signatuis. Iyped OF Drintea name of regislered sgent and lile I spplicatls (NOTE. Regisiersa Aganl $ignatwe requirad wnan reinstating) DATE
9. Eiection Campaign Financing $5.00 MayB .
FILE NOWI1Il FEE IS $150.00 ) » ay Be UDUDDDBBQE_[E
After May 1, 2008 Feos will be $550.00 Trust Fund Contribution. Added to Fees - f
v 0%/28/03-80037-007

10. OFFICERS AND DIRECTORS I | 3”'

TITLE P : o £
NAME HENDERSCN, JEREMIAH A

STREET ADDRESS | 20101 ATASCOCITA LAKES DR

CITY-ST-29 HUMBLE, TX 77346

TNLE P

NAME STROTHER, JAMES B.

STREET ADDAESS | 261 SANDTRAP RD UNIT 2-C

CITY-5T-21P DESTIN, FL 32550

TOLE vT A o

NAME HENDERSON, JERE A, o e ',:u: o cen
STREET ADDRESS | 901 SO. 3 NOTCH ST, " S MNOT WMIDITE ©
cmv-st-ze | TROY, AL e NOTWR'TE w

TITLE L T NINETHIR.CPACE.
0 INTHIS'SPACE

STREET ADDRESS e ST AR L .
CiTY-51-2P LRy ‘ D

TITLF f
NAME N
STREET ADDRESS .
CITY-ST-2P N
TITLE

NAME

STREET ADDRESS

CITY-5T-2IP W e _ I N b

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an othcer or director
ered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

ver or trustea emps

of the corporation or the re
t with an addrads,

changed, or on an atta

SIGNATURE:

h all othar like empowered.

V. Rerren Stvotner Pein

4\ 29(08 2D 213 ~1000

/ /nénnuﬁe AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Daw Daytune Phons &

A —



