2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000065305 R

1. Entity Name
SESSIONS LAND CLEARING, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

6953 TRAMMEL DR
MILTON, FL 32570

Mailing Address

6953 TRAMMEL DR
MILTON, FL 32570
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am farmifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped of prdnted name ol regisisred agent and tile  spplicable

{NQOTE: Regislerad Agent signature required whan reinstating}

DATE

9. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

ITLE PD

NAME SESSIONS, SCOTTR

STREET ADDAESS | 6953 TRAMMEL DR

CITY-SE-2IP MILTON, FL 32570

TITLE D

NAME SESSIONS, JAMES D

STREET ADDAESS | 7008 TRAMMEL DRIVE

CITY-ST-21P MILTON, FL 32570

TITLE VD

NAME SESSIONS, KRISTIE

STREET ADDAESS | 6953 TRAMMEL DRIVE

CITY-ST-2I1P MILTON, FL 32570
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12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cemiy that the information
indicatad on this repoit or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under oatn; tnat | am an officer or director
of the corporation or the recewer or trustea empowerad to execule this repor as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenl with an address, with all other like empowergd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

R OR DIRECTOR

Daytime Prona »




