2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT, # 709014

1. Entity

Name

FLORIDA FORESTRY ASSOCIATION, INC.

03-15-2007 90030 010 ****61.25

Principal Place of Business

402 EAST JEFFERSON ST.

Mailing Address
POST OFFiCE BOX 1696

ZUU0bYIL

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 US
2. Principal Place of Business - No £.0. Box # 3. Mailing Address H"m [u" Il"”lm ||m|m| |’I| M”I’m mwm IIm M“ml’ |||
Suite, Apt. #, oic. Suita, Apt. #, efc. 01162007 Chg-NP CR2E0B7 (12/06)
City & State City & State 4. FEI Number Appliad Fc
59-0975338 Not Applic
Zip Country Zip Country , ) $8.75 Addttional
5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DORAN, JEFF

402 E. JEFFERSON ST.
TALLAHASSEE, FL
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registsred office or registared agent, or bath, in the State of Florida. | am familiar with, and acx
the ohligations of registered agent.

SIGNATURE
Slgnawre. typed or printed name of registersd agent and §lls if applicable. (NOTE: Regt d Agent si recquir&d whed rei DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 14, 2007 Trust Fund Contribution. O Added to Fees ‘
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 10
TIE PD K1 Detete TTLE PD ohnge Om
NAME SMITH, KELLEY JR NAVE VOGEL, JACK
STREETADDRESS | P.O. BOX 75 STREETADDRESS | P ). BOX 564
omv-st-zZ¢ | BOSTWICK, FL 32007 STy -57-2p SAN ANTONIO, FL 33576
nnE VPD LR oekete Tme VPD [ change [ ad
NAME COOK, ROBERT P NAME GAFF, MIKE
STREETADDRESS | P.O. BOX 2249 STREETADDRESS | P ., BOX 598
CITY-ST-7P LAKE CITY, FL 32056 ¢frY-S1-2p CROSS CITY, FL 32628
TME EVP [ Delete TITLE [J change [
NAME DORAN, JEFF NAME
STREETADORESS | 402 E JEFFERSON ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 cny-sy-2°P
e STD X peinte TME STD Xehange DOm
MAME THOMPSON, CHARLES J NAME SMITH, KELLEY JR
STREETADDRESS | 4321 NW 19TH AVE STREETADORESS | P @y, BOX 75
¢mv-s7-2p | GAINESVILLE, FL 32605 CITY-§T-2P BOSTWICK, FL 32007
TME VPD EXelete TITLE VPD X change  [Jad
STREETADDRESS | P.O. BOX 75 STREET ADDRESS P.0O. BOX 59’)565
orv-st-2p | BOSTWICK, FL 32007 CV-SI-2P PANAMA CITY, FL 32412-0565
TITLE O oelete e Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I OITY-$T-2I9

12. | hereby ceru that the information supplied with this fi |l
indicated on

of the corporation or the receiver orgru
changed, or on an attachment with

.

mpowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
is report or supplemental repon is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
owered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

< I1S.7



