FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT
V32555 Secretary of State
DOCUMENT # 01-09-2008 90011 024 ***150.00

1. Entity Name

ALACHUA FARM & LUMBER, INC.

Principal Place of Business Mailing Address “““B“ 9

141071 NW 145TH AVE P.0. BOX 2290
ALACHUA, FL 32615 S ALACHUA, FL 32616-2290 US
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3119583 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fov Rocured

6. Name and Address of Current Registered Agent

TAI01NW 145TH AVE DO NOT WRITE
ALACHUA, FL, 32615 IN THIS SPACE

H
H

8. The above named entity submils 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 registered agent.

SIGNATURE
Signature, typed of printed name ol registeraa agent ano We it applicable {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS
e P
MANE TANNER, WAYNE

STREETADDRESS | 14101 NW 145TH AVE
CiTy-ST-2P ALACHUA, FL 32615

TILE VP

NAME TANNER, LINDA

STREET ADDRESS | 14101 NW 145TH AVE
CliY-ST-21 ALACHUA, FL 32615

TITLE T
MAME TANNER. JUDSON W

STREET ADDRESS | 14101 NW 145TH AVE FY V- wYYT-YLC O -
CITY-ST-2IP ALACHUA, FL 32615 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 I am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:& A)oM D Ol -DH.'Q@ 380Nz b3

smm@s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - A Dayume Phone ¥

L

|

4
b




