FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V39934 G 01-16-2008 90018 011 ***150.00

1. Entity Name
BUSHNELL SAWMILL, INC.

Principal Place of Business Maiing Address ] E}U we - ]
RT 1, BOX 336 AW P.0 BOX 1240 )
5178 WC 48 BUSHNELL, FL 33513

BUSHNELL, F1. 33513 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||II]| Ium |m| |l"] II]“ mll m} lllll III" |M| |ﬂ|| III" mulll “ “I'

Suite, Apt. #, atc. Suite, Apt. #, atc. 01142008 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3124615 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 Eeae.:fq mﬂb“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, MARSHA E. -
3146 NAUTILUS RAOD Street Address (P.O. Box Number is Not Accaptabla)
MIDDLEBURG, FL 32068
s’ City FL I Zip Code

8. The abave mamed entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaudns of registered agent.

SIGNATURE

Signatwe, lypsd or priniad name of registsesd agent and lite # applcabla, {NOTE: Regraterad Agent zignaiure raquired when reinstabng) DATE
FILE &Mll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Contribugion. O Added to Feas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME oPS - ] pelete ME m Change [ Addilion
NAME ELLIOTT, MARK O. RAME
STREETADDRESS |-B446-NALFHECSROAB— smevaooress | 5 | 718 W.C L{‘Z
CT-STTP -MIDDLGBURE P 32088~ st | R SHNEWL , Fo 33 S/ 3
TIME DvP [ oelete TILE henge [ Aadition
N GARCIA, MARSHA E. ANE . -
STREET ADDRESS D STREET ADDRESS 2880 SLOEET \*OLLL[) MH)£
CTY-§1-2P m orsiwe | TTACKSONVIULE FL 3aa 33
me 7 Detete TILE ’ [ Change [} Addition
NAME NAME
SIREET ADDAESS STREET ADRESS
oTY-5T-2P . CHTY-ST- 2P
TME 3 Detete TINE [} Charge [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CIry-S1-2P CITY-ST-2IP
THLE 7 Delete THLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P cImy-s1- 20
TIMLE 3 Detets TME [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

12. | hereby certify that the information supplied with this fi Ilnr:g does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature sha¥l have the same legal aftect ag if mads under oath; that | am an officar or directar
of the corporation or fhe receivel or trustee empowered 10 exagie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged., or on an altgchmen| address, r e empowered

SIGNATURE: §1KJe__ Mansn € Gpacip f/"//of /?0‘1)9&307(

BIGNATURE'ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Oaytme Phone #




