2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000070221

1. Entity Name
1-10 TIMBER CO.

LR

Mar 10, 2008 08:00 /
Secretary of State

Principal Place of Business

2753 E.U8.90
LAKE CITY, FL 32055

Mailing Address

P.0. BOX 3176
LARE CITY, FL 32056

I 0

03062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
61-1434522 Not Applicable
i : $8.75 Adattional
5. Certlflca'le of Status Desired O Fae Requlr od

6. Names and Addnss of Current Rngistared Ageni

BULLARD, AUDREY S
1826 SW SR 47
LAKE CITY, FL 32025
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am farniliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signarute, typed of prinied e of ragistaiad agent and ulle it applicable.

{NOTE Ragistersd Agant signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Caontribwuticon,

FILE NOW!1I! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

0 G

10. OFFICERS AND DIRECTORS [
TITLE D

NAME DENUNE, HARRY C
STREET ADDRESS | P.O. BOX 3176
CITY-51-20P LAKE CITY, FL 32058
TIMLE D

HAME BULLARD, AUDREY S
STREET ADDRESS | P.O. BOX 3176
CIY-57-1W LAKE CITY, FL 32056
TITLE D

NAME BULLARD, CHRIS A
STREET ADDRESS | P.O. BOX 3176
CUry-ST-2P LAKE CITY, FL 32056
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

e

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP L
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12, | hereby certify that the infarmation supplied with this filin
indicated on this /eport or supplefiental report is true an
of the corporalion or the receive
changed, or on an attachment

SIGNATURE:

, with all ol ke ampowerad.,

does not qualify for the exemptions contained In Chapter 118, Florlda Statutes. | furtner cettify that the information
accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
r trustee empowered 1o aygcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111l

s

fmnhe AND ?Ten BA/PRINTES NAME OF SIGNING OFFICER OR DIRECTOR |

Ihjar 25y o0
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