2006 FOR PROFIT COBRPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sosg98 Mar 13,2006 08:00 AM
1. Entiy Nme Secretary of State
MADISON TIMBERLANDS, INC.
Prncipai Piace of Business B Mailing Address
14024 NW US HIVY 441 P.O. BOX 1857
o LR
2. Prinpal Place of Buswess 3. Mailing Address
SUiEm, ete. o o Suite, Apt. #, etc. T T 15t MOORBE CR2EQ34 {10/05)
Lily & Staie Cuy & S 4, FEIT\I b D Appted For
e e "™ 59-3097341 } Em o
Zip Countey 2ip ]—Counlﬂ/ 5. Cerlitcate of Status Tesired 0 ?g';i{;?g;m”al
| & Name and Acdress of Current Registered Agent T 7. Name and Address of Hew Registersd Agent B
Name
R o a4 Suovi Addioss (PO Box Numbr Mot Aceepiniie)
ALACHUA FL 32615 T T T T T :
cey T TTToTmTooTmmm F’L Zip Code

the oblgatians of regesterad agent.

SIGNATURE

Sigtiatute, IyDed o Praucd naaes of tegsieced agent and {Ua | apnhcatila (QTE Sepetercd Agert synalune recpare wian (eavsiabng) OmiE

FILE NOWH] FEE TS $150.00.,
After May 1, 2006 Fee Wil Be $550.00 . |
Make Check Payable to Florida Department of State

8. Electon Campaign Financing £5.00 May £
Trust Fund Contnbution. [ Added to Fess

10. OFFICERS AND CIRECTORS T _ ADTHTIONS{CHANGES TO OFFIGERS AND DIREGTORS IN 11
IRE P 3 oelete TITLE O3 Chaege 3T
NAME WIGGINS, J. ARDENE HAME HON4 5455

STEETADCRESS |P, O, BOX 1857 N/A STREET ADDRESS 1399 - i‘ i

EIRY-5T-20 ALACHUA FL CHTY-5T. 7 1, 223 ETE EEDJE f_-lr_r.. 1 i, UD

L yeT O pelete TISLE 3 Change [ Actt
NAMC CARTER, THAD B HAME

STREET ADTRESS (P, O, BOX 1270 - STRECT ADORESS

COY-ST-20 | DOUGLAS GA 31534 - Y- 5170

T . {3 Delate i BL [3Chonge  CFas
NAME HAAE

STREET ADORESS STAEE ADORESS

CITY-ST-2p il Y- &1 P

TME I telete HILE [ Change ] A
htsE NAME

SIREET ADORCSS STREET ADDRESS

CHY-Si- 2P CIY- 842

TIE 1 velete HILE [l Chawge [J A
NAME NAME

SIRFET ADDRESS STALET ADBRESS

GiTY- ST BP CiTY -51-Iip

e O perete TILE [Jchage  [Jacs
NAME NAME

STRICT ADDAESS STREET ADDRESS

oTY-$1- 25 LITY-57-2P

12. ! hereby ceruly that the infermation supplied with Qus fivag doas not quatity for the exemplons centainad in Section 118, Flanda Statutes 1 fusther castdy that the intacmation
wmthcaied on tvs repoit o supplemen)al reporl is rue and accurate and tial my signature shall have the same legat effect as it mada under oally; that ¥ am an afficer ar direciar
of the corporation or the recewer or

stes prmpowered (o0 execute this repon as tequired by Chapter 807, Flonida Statulgs; and thal my name appears in Block 10 or liogk 11
if changed, or on an ajlachmen argress, with all other hke empowered.

SIGNATURE: _ /" dJ Ardenc Wr’ﬁ:‘nsﬁ/ o B8-Ya-(4T6

7 SIONATURE ARD TYRED OF PRINTED NAKE OF SIGNING OFFICER OB DIRECTOR Davisnsg Phinin §




