FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000070221 Secretary of State
1. Entity Name 02-15-2006 90026 030 ***150.00
1-10 TIMBER CO.
Principal Place of Business Mailing Address
2753 E.US. 90 P.0. BOX 3176
LAKE CITY, FL 32055 LAKE CITY, FL 32056 60015531
e g DAL LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
61-1434522 Not Applicable
ap Country Zip Country 5. Centilicale of Status Desired (] ?g'gilﬁ:’;;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BULLARD, AUDREY S
1825 SW SR 47 Streel Address (P.0Q. Box Number is Not Acceptabla)

LAKE CITY, FL 32025

City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature ragquirecl whan rainsioting) DATE
FILE NOWIH FEE 15 $120.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O oeiete TILE [T Change  [] Addition
NAME . { DENUNE, HARRY C RAME
STREET ADDRESS  P.O. BOX 3176 STREET ADDRESS
GiTy-ST-2IP LAKE CITY, FL" 32058 CIry-ST-27P
VITLE D O Detete TILE {OcChange [ Addition
NAME BULLARD, AUDREY S RAME
STREET ADDRESS | P.O. BOX 3176 STAEET ADDRESS
CATY-ST-2IP LAKE CITY, FL. 32056 CITY-57-21P
THLE D [ Detete THLE O change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | P.O. BOX 3176 STREET ADDRESS
CIy-S7-2IP LAKE CITY, FL 32056 CiTY.ST-2IP
TITLE 7 Detets TITE O Change [ Addition
NAME NAME
STHEET ADDRESS |~ STREET ADORESS
CATY-ST-2P CITY-ST. 7P
TILE 3 Delete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-zip
TITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

12. 1 hereby certify that the informatjon supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivey or trustee empoweped to execute this report as required by Chapter 607 Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny With an address, will{ al oiher like empowered. / /
/

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

/ (j Audrev 5. Bullard \

PO Box 1733

P I Lo T A T



