2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # 499381 Apr 25,2007 08:00 AM
" Eatity Name Secretary of State
D & C FORESTRY, INC. |
Principal Place of Business Mailing Addross
4303 SANTIAGO 4303 SANTIAGO
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl #, ol Suile, Apl, #, cic, 15t MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FEi Number Applied For

59-1658012 Not Appiicable
Zip Counury Zip Country 5. Coerlilicale ol Slatus Dosired O gi'gesql':?;;ﬁ“”al
6. Name and Address ot Current Registared Agemt 7. Nama and Address of New Registared Agant

Narne

BRYANT, DONALD L.
4303 SANTIAGO Street Address (P.O. Box Number is Nol Accoptable}

TAMPA FL 33629

Cily FL l Zin Codo

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and acceopt
the obligalions of registered agenl.

SIGNATURE

Syntture, feoed or ponted nome gt regsiered agenl and piie © appheatle INOT - Regpslored Agent signalung réguired when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE P O oslete nne [ Change  [] Addition | !
NAME BRYANT, DONALD L. NAME

SIKCTADDN 55 | 4303 SANTIAGO SIRELL ADDRL 55

Ciry-s1-21e TAMPA FL CITY-81- 2P

it v [ Datete IE [ Crange [ Addikon

NAME BRYANT, CARMEN NAM

SI0 LA 55 | 4303 SANTIAGO SILCTADDRESS

eoy-st-2p - | TAMPA FL CIY-$1- 7P

e (7 pelete nne [0 Change [ Addition

NAME NAMI

SIREE T ADDRESS STREE T ADDRLSS

CllY-SI-/1p CHY - SI-71P

TITLE ™ Delete NLE ] Change [ Addition ,
NAM: HAME HODOO0T21 544 |
SIRE] ADINISS SIREE | ADDRI S5 O5/09/07-30021-0159 150,00

Y- $T-210 ) CIY-51- 1P |
e 7 Delele Tnr O change [ Addron

NAME NAME

SIRLET ADORE SS STRI T ADDIESS

GITY- ST-/1P CITy - SI-A1P

. T pelete TiLE [ change 3 Addilion

NAME NAME

SINTTARDI 88 STRLETADDRESS

CIIY-S7-21P CHTY-51-211

12. | horchy cerlify thal tho mformation supplied wilh this filing doas not qualfy for the exomplions contained in Section 119, Flonda Slatules. ! further certify that the information
indicated on his reporl or supplemenlal reporl 1s true and accurato and thal my signhaluro shall havo the same legal clfect as it mada under oath; hal | am an officer or diraclor
of tho corporation or the receiver or rusica empowered 10 oxacule this report as requirec by Chapiler 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11

if changed, or on an attach ilh an addrass, wilh all giyer like empowered.
\&IGNATU RE: @[/ #ﬁ/ 7 /. 21%);%5 78 78l

L s
E OF FF|
N o ?G}m ICER F DIRECTOR




