2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # V39934 Secretary of State

EG%MI:NN?& SAWMILL, INC. 01-22-2007 90096 042 ***150.00

Principat Place of Business Mailing Address
RT 1, BOX 336 AW P.0 BOX 1240
5178 WO 48 BUSHNELL, Ft 33513

BUSHNELL, FL 33513 US

i |i i lli| tH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hh ‘ ;’ J |

Suite, Apt. &, elc Suite, Api. #, efc. 01142007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE} Number Applied For
$9-3124615 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MARSHA E.
3146 NAUTILUS RAOD Street Address {P.0. Box Number is Not Acceptabte)

MIDDLEBURG, FL 32068

City FL | Zip Code

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstecec agent and tiie i apphcable, (NCTE Aegistered Agant signaire requied when renstaing) DATE
FILE NOWI}! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fung Conlribution. (| Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
RILE DPS N 1 pelete TILE [J Change [ Acdition
NAME ELLIOTT, MARK O, ) NAME
STREET ADDRESS | 3148 NAUTILUS ROAD STREE! AGDRESS
CHTy.ST-2P MIDDLEBURG, FL 32068 CiTY-ST-2pP
nILE DvpP X T Dewese TE [TChange [ Addition
NAME GARCIA, MARSHAE. NAWE
STREET ADDRESS | 3146 NAUTILUS ROAD STHEE! ADORESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-ST-2¢
e AVP ;lueue e : P\cnanqe 0 Addiion
e ELLIOTT, MARCUS G NANE ’R
SIREET ADDRESS | 3146 NAUTILUS RD STREE] AIORESS LmMiU e
CrY-St-21P MIDDLEBURG, FL 32068 Liy-S1-zp
HNE O petete HLE Ocrange [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CAY-S§T-2IP CY-S1-21P
e [ Detee e [Jchange [ Adeition
NAME NAME
STREET AODRESS STREET ADDRESS
£Y-sl 2P CAY-ST- 2P
e ] 3 Desete WILE O Crange [ Aduition
NANE NAME
STREET ADORIESS STREET ADORESS
cIry-St-a9 CiTY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation o the receiver of trusiee empowered 10 € ie this report as required by Chapler 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attac! t wilhan gddress. with all other lige empowered.

SIGNATURE: < Maesun £ CARCIA _ II/JS'I o7 DC é{é%g%/()

TURE AfD TYPED OR PRINTED SIGNING OFFICER OR




