2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P97000080211

1. Entity Name

BUCKHEAD LAND & TIMBER, INCORPORATED

Secretary of State

03-29-2007 90020 035 ***150.00

Principal Place of Business

18500 MACCLENNY ROAD
JACKSONVILLE, FL 32234

Mailing Address

18500 MACCLENNY ROAD
JACKSONVILLE, FL 32234

40044316

DO NOT WRITE IN THIS SPACE

AR DM E

03232007 No Chg-P CR2E034 (11/05)
4. FE) Number Apptied For
59-3482017 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

_ 6. Name and Address of Current Registerad Agent

AKEL, DANIEL D
1 INDEPENDENT DR., STE. 2301
JACKSONVILLE, FL 32202

‘DO NOT WRITE
IN THIS SPACE

8. Tha abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. Iyped or prnied rame of registered aganl anc hitle If apphcatie,

{NOTE: Registerea Agent signature requirec when reinstaing} DATE

FILE NOWIl!' FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TINLE D

NAME STOKES, MICHAEL H

STREET ADORESS | 18500 MACCLENNY ROAD
CITY.ST-ZIP JACKSONVILLE, FL 32234

TITLE D

NAME FORD, TIMD

STREET ADDRESS | 400 LAKE MABLE LOOP RD
CITY-SI-2IP LAKE WALES, FL 33898

TnE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY - ST-ZtP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an anwwess. with all othar like empowered.
SIGNATURE: Michue) K Shokes

F-2¢-07 JoY-269 - 7poe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimes Phona #




