2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 648086

1. Enlity Name

LUMBERJACK ENTERPRISES, INC.

-

Princinal Place of Business

3620 KELLY PARK ROAD
APOPKA FL 32712

Mailing Address

3620 KELLY PARK ROAD
APOPKA FL 32712

2, Principal Place of Buainess - No P.O Box #

3. Mailing Addross

FILED
Mar 15, 2007 08:00 AM
Secretary of State

IR RATR

Suilo, Apl. #, clc. Suito, Apl. #, ctc. 1st MOORE CR2E034 (10/08)
Cily & State City & Slale 4, FEl Numbor Applied For
59-1958741 Not Applicabio
Z i Count -
® Couniry Zip ountry 5. Cortificale of Status Dosirod M $8‘75 Adarional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISSER, RICHARD ..
3620 KELLY PARK ROAD
APOPKA FL 32712

Sireel Address (P.O. Box Numbor is Not Acceplablo)

City

Zip Coda

FL

8. The above named onlily submits this statemont for the purpase of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalurg, typed or prnted name of regisierad agent and tfle ¢ apohcable

{NGTE: Regisiared Agent sighaiva requrred whan renstating)

CATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Electior Campaign Financing
Trust Fund Conlribution, [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE FD 3 elole TmE O cnange [ Addition
NAME RISSER, RICHARD J. NAMI

SIREET ADDRPSS | 3620 KELLY PARK ROAD SINELT ADDRESS

CITY-SI-2P APOPKA FL 32712 CITY-SI-7P

TMLE S [ pelete e Olchange O Aodilion
NAME RISSER, SHIRLEY R NAMI

STREET aDDRESS | 3620 KELLY PARK ROAD SIREET ADDRESS

om-si-zp | APOPKA FL. 32712 CirY-s1- 2 HOODINRET 2R

NI O ooere T, 03/ 2507 -B002 1 ENdritge | ST AdTion
NAME NAME : :
SIREET ADDRESS SIREET ADDRESS

CITY - ST-ZiP CIrY-ST- 1P

TIILE (1 Delete e [ change [ Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITy-s1. 21 CIIY- 51-21P

Hite 1 pelele k. [Jchange  [] Addition
NAME NAME

SIRFET ADDRESS SIRLET ADDRESS

CITY-Si- 2P CITY-51-71P

TITLE O pelele . O thange [ Addilion
NAME NAME

STREF] ADDRESS STRITT APDRESS

Ciy-s1-71P CIY-S7-7IP

12. ) hereby certify thal the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repon is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporalion or the receivor or trustee ampowered 1o execule this raporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
il changed. or on an atlachment with an address, with all other like ampowered.

SIGNATURE: @;%:-%/T

I seer  Rochoed 5 Risscs

3-7-07

Yo 7-FFb- HoFL

R PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

ate Qaytime Phone #




