2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P96000002986

1. Entity Name
VANWAGNER TIMBER, INC.

Secretary of State

02-27-2008 90003 020 ***150.00

Principal Place of Business

15103 NE JACKSONVILLE RD
CITRA, FL 32113

Mailing Address

15103 NE JACKSONVILLE RD
CITRA, FL 32113

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

AR EATR

Suita, Ap1. #, elG. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3357184 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired (| Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of Naw Registorod Agent
Name

DEAN, JONATHAN S
4227 N.E. 138TH PLACE
ANTHONY, FL 32617

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

City

FL J Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regnslered agent.

SIGNATURE

Sigrature. typed or pnted name of regsiered agert and ita o apphCatio.

{NOTE. Regestered Agent signature required when reinstanng)

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Corviribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M o 1 oelete TFNE " JcChange [ Addition
NAME VANWAGNER, JAMES NAME

STREETADDRESS | 15103 NE JACKSONVILLE RD STREET ADDRESS

CITY-51-2P CITRA, FL 32113 CITY-ST-2IP

TILE D O eiete nne O Chenge [ Addition
NAME VANWAGNER, TONYA NAME

STREETADDRESS | 15103 NE JACKSONVILLE RD STREET ADDRESS

CITY-5T-2P CITRA, FL 32113 city-51-2p

TinE S 4 veete ime ClChange [ Addilion
NAME BAXLEY, TONY NAME

STREET ADDRESS { 13180 N.E. JACKSONVILLE RD STREET ADDRESS

Y -ST-21P CITRA, FL 32113 CIIY-ST-2P

IMLE 0O Delete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-7iP CliY-S1-21P

IME O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITy-57-2P

THLE . [ Deete TMLE O change  [J Auxdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-218 CITY-5T-217

12. | hereby certity that the infermation supplied with this lthrg does not qualify ior the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

sCetver or trustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

address, with al! other like empowerad.

indicated on this report or supplemental report is true an
of the corporation o,
changed, or on an

SIGNATURE:

OR PRINTED NAMF OF SIGRING OFFICER OR DIREC TOR

2-20 -0 I DAL 28T )

Caytme Phore #




