2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 03, 2008 08:00 A

DOCUMENT # P97000080213

1. Entity Nama

NASSAU LAND & TIMBER INCORPORATED

Principal Ptace of Busingss Mailing Addrass
18500 MACCLENNY RD. 18500 MACCLENNY RD.
JACKSONVILLE. FL 32234 JACKSONVILLE, FL 32234

N0V

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FE e Ao o

59-3482024 Nat Applicabla

0 $8.75 additional

5. Certificate of Status Daesired h
Fee Required

6. Name and Address of Current Registored Agent

ﬁ%ég}émgé& DR., STE. 2301 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad antity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agant.

SIGNATURE
Signature, typeg or printeg name of ragisiere agent ang utle ¥ applicable, (NOTE. Regisiersg Ageni signalure yequired wnen reinstaling) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Esnancmg $5.00 MayBe
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contrifution. O  Addedto Fees
10. CFFICERS AND DIRECTORS [
TMLE D
NAME STOKES, MICHAEL H

STREET ADDRESS | 18500 MACCLENNY RD.,
CITY-ST-7I9 JACKSONVILLE, FL 32234

TIME D

NAME FORD, TIMD

STREET ADDRESS | 400 LAKE MAPLE LOOP RD
CITY-ST-72IP LAKE WHALES, FL 33898

TITLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClyY-s1-2p

12. 1 heraby certify that tha information supplied with this filing doas nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the informaton
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagai effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustaa empowarad 10 executa this repadt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or an an attachmant with an address@ ke empowered.
snumuns:ﬁ%b/ AR6°08 904289000

TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Date Daytime Prona &




