2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AN

DOCUMENT #438810

1. Entity Name
JACK B. THIGPEN LUMBER COMPANY, INC.

Secretary of State

Mailing Address

PO BOX 185
CHATTAHOOCHEE, FL 32324

Principal Place of Business

8 MAIN STREET
CHATTAHOOCHEE, FL 32324
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No Chg-P

04212008

Applied For
Not Applicable

$8.75 adattional
Fes Required

4. FEI Number
59-1516822

5, Cerificate of Status Desired

O

6. Name and Address of Current Registered Agent

THIGPEN, JACK B.
B MAIN STREET
CHATTAHOOCHEE, FL 32324
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8. The above named entity submits this staternent for the purpose of changing iis registered oflice or registered

thex obyligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Sigralura. typed or printed name of reg)stersd agen! gnel e ) spphcacis

{NOJE Repisternd Agent pignature requirec when rainstating}

9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Ty
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$5.00 May Be

Added to Feas [5-::'““[3 l 5 1 E-ﬂ - f:”:’

QFFICERS AND DIRECTORS

[

10.

PD

THIGPEN, JACK B,

8 MAIN ST.
CHATTAHOOCHEE, FL. 32324

TITLE

HAME

STREET ADDRESS
oImy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-Zip

TIME

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P
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12, | hareby certify that the information supplied with this filing does not qualify for the exemptio

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsga' effect as if made under cath, that | am an officer ar diractor
is report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation,or the raceiver or trustee empowered to exacy
changed, or on a\attadhmenl with an address, with.

Jeed B9

ns contained in Chapter 119, Florida Statutes. | further certify that the information

< %{/ﬁf =2 .2 TR

SIGNATURE: _;
SIGNATURE AND TYPED OR PRINTED NAME OFBIGRING OFFICER OR DIRECTOR

Date aylme Phona




