2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 13, 2007 8:00 am

DOCUMENT # V32555

1. Entity Name

ALACHUA FARM &

LUMBER, INC.

Principal Place of Business

14107 NW 145TH AVE
ALACHUA, FL 32615

us

Mailing Acdress
P.0. BOX 2250

ALACHUA, FL. 32616-2290 US

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

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Secretary of State

07-13-2007 90087 014 ***150.00

RN

07022007 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FE| Number Applied For
59-3119583 Not Applicable
Zi Zi Count ti
" Couniry ® ouniry 5. Cedificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TANNER, WAYNE

219 SOUTH MAIN STREET

ALACHUA, FL 32616

SHE

Sireet Address (P.C. Boﬁumber is Not Acceptable)
) 3 il

Brbrarfrtery

City

¥
BDNEA ¢ LA

FLIEEE

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

SIGNATURE

Swgnature, typeda of prnied name of reqistered agert and ile 1l appheable

(NOTE Hegsterad Agent sigraln required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O pelete TITLE ] B’Ehange [ Additian
NAME TANNER, WAYNE NAkE SAamma.

STREET ABGRESS | 219 S. MAIN ST. SIRETADDRESS |y Hv e )y oD v Y _{"’_H;\ AU

CIiY-51-71 ALACHUA, FL CIFY-S$7-2IP LY. 4 Te 22 g

THLE VP ] Detete TITLE Ly NP ) @thange [ Agdivon
NAME TANNER, LINDA MAME : Do P

STREET ADDRESS | 219 S. MAIN ST. STREET A00RESS | | k‘\ ot S

CITY-ST-ZIP ALACHUA, FL CIiY-51-2IP ~{nchnn fe 3 2 vy

TTLE T O pelste TALE < [Aerange [ Addilion
NAME TANNER, JUDSON W NAME A=

STREET ADDRESS | 219 §. MAIN ST. singeT aoress | "( VoA PR (g A

GITY-ST-ZIP ALACHUA, FL CITy-57-2p ALn o thed AT 22 G

T O Delele L ' Dlcrange [ Addso
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2iF . Ciy-51-21p

TITLE O oelee e {J Change [ Addition
HAME NAME |

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IF

TLE O3 Delete 1nte O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachmeny, with an address, with all other like empowered.

NSIGNATURE:

Ohnn-

SIGNATURE AHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dae Davame Prorg ¥




