- 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

P94000025442
DOCUMENT # | Secretary of State
1. Entily Name
of¢ e of¢

GEORGIA LAND AND TIMBER COMPANY, INC. (3-23-2007 90031 033 ***150.00
Principal Place of Business Mailing Addross
HWY 121 SOUTH HWY 121 SOUTH
P.C. BOX 506 P.O. BOX 506
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slato 4. FEI Number _ Applied For

58-2103540 Nol Applicable
Zip Country Zp Counlry 5. Corliicato of Slatus Desirod [:] ,?i'gesq,ﬁ?f;iunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHADD, JOHN L.

Streel Address {P.O. Box Numbor is Nol Accoptable)

A SO
LAKE BUTLER FL 32054

96775 <iw SR (2

Cily FL Zip Code

8. The above named enlily submits this statoment for the purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
Ihe obligalions ol regisiered agonl.

SIGNATURE

. Sygnalure, typed or prinled name of registered agent and litle © acplicable (NOTE: Registered Agenl syynalurte required Whin HIinsist i) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 P 7 Delete i [ Change ] Addilion
NAML PRITCHETT, MARVIN H A

sIreL1 aboniss | 1050 S.E. 6TH ST. SIRIFT AR 85

coy-si-zie | LAKE BUTLER FL 32054 CITY-S1-71p

[IIH VP 7 Delele mr [ Change 3 addilion
NAMI SHADD, JOHN L NAME

SIHETADDRESS | 9678 SW. SR 121 SIRELLADIE S$

ClY-S1- 2P LAKE BUTLER FL 32054 CIY-S1- /1P

1 [ Delete mi () change  [_] Addilion
NAME HAMI

ST ADDRLSS STRCF 1 ADDRESS

[ 1 A CIIY-SI-41P

[[HE 2 oeleie Nl [ Change [ Addition
NAMI, NAMI

SINETADDRESS SIRLLTADDR 5SS

GIY- 5121 GITY-51- /1P

nn O oelete e L] Change ] Addition
NAME NAKI

STREL T ADDRESS STRELT ADDRESS

ClIY-S1-41P CIY-51- /1P

e ] pelete 1t O change [ Addition
NAMI' NAML

SIN T ADDRESS SIREL] ADDRESS

LITY-S1-2IP CITY-S1-2IP

12. | hereby ceriify thal the infarmalion supplicd with this iiling does not qualify lor the exemptions conlained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the same legal ¢lfect as if made under oath; that | am an officer or direclor
of the corporation or Lha receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Slalules; and thal my name appcars in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with all other like ompowered.

SIGNATURE: Lo L SH L 31007

SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ate Daytrme Phone #




