" 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # 438810

1. Entity Name

JACK B. THIGPEN LUMBER COMPANY, INC,

Secretary of State

Principal Place of Businass

B8 MAIN STREET
CHATTAHOOCHEE, FL 32324

Malling Address

PO BOX 185
CHATTAHOOCHEE, FL 32324
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B. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE

Sipnature. [yped Of prinied name of regtatirad sganl and e If spplcebie.

{NOTE: Registared Agent mgniturs required when riinsiatingh

DATE

FILE NOWIII FEE 15 $150,00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS I

TILE

NAME

STREET ADDARESS
CIFY-5T1-ZP
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THIGPEN, JACK B.

8 MAIN ST.
CHATTAHOOCHEE, FL. 32324
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12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions.¢ontained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this raport or supplemantal report is trua and accurate and that my signature shatl have the same legal effect as if made under oatn; that | am an officer or director
of the corporation o the receiver cr trustes empowared 10 axacute this report as requirad by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen} with an address, with all other like pmpowered.
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