2006 FOR PROFIT CORPORATION FILED
© ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # va2ss5 Secretary of State
1. Entity Name 02-02-2006 90081 018 ***155.00
ALACHUA FARM & LUUMBER, INC.
Principal Place of Business Mailing Address
14101 NW 145TH AVE P.C. BOX 2290
ALACHUA FL 32615 ALACHUA FL 32616-2290
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied Far
59-3119583 Not Applicable
zw Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres$ of New Registered Agent
Narme
;?gggﬁ%\ﬁ?ﬂwﬁ STREET Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32616
City FL Zip Code

the obligationiof gistered agent. \)

SIGNATURE LURAY h

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

oS [-20-0¢

Sigeature, wpag of printed name of regslened agent and Gie | applicable f [NQOTE: Registered Agenl signalure requued when einstatng) DATE

ki1 After May 1, 2006'Fee Will-Be $550.00
‘Make Check Payable 1o Florida Departrien

8. Election Campaigr Financing,  $5.00 May Be
Trust Fund Cantribution. -Ef Added to Fees

10. CFFICERS AND DlﬁECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE P O etete TINE [JChange [ Addition
NAME TANNER, WAYNE MAME
STREETADDRESS [21G S. MAIN ST. STREE? ABDRESS
CITY-S1-7P ALACHUA FL CITY-$3-21P
IMLE VP 3 pelete e JChange [ Acdition
NAME TANNER, LINDA NAME
STREET ADDRESS [216 S. MAIN ST. STREET ADDRESS
GITY-5T-2IP ALACHUA FL CITY-S7-ZIP
il A _ Ooeee . _ 8 mmr e — ot 1 Change [ Addition_ |
NAME TANNER, JUDSON W NAME
STREETADDRESS [219 S. MAIN ST, STREET ADDRESS
CiTY-51-ZiP ALACHUA FL CITY-$1- 7P
TITLE ] Deiete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CIry-51-2IP
TMLE 7 Delete TLE [} Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-7P OITY-ST-2P
TITLE O Detete T {TJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2ZP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybms Phone #




