2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 761104

1. Entity Name

TREE PAC, INC.

Principal Place of Business

C/ FLORIDA FORESTRY ASSOCIATION
402 E. JEFFERSON STREET, P.0. BOX 1696
TALLAHASSEE, FL 32302

Mailing Address

(/ FLORIDA FORESTRY ASSOCIATION
402 E. IEFFERSON STREET, P.0. BOX 1696
TALLAHASSEE, FL 32302

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2008 08:00 AV
Secretary of State

i

MMM A T

01072008 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
59-2141178 Not Applical
8. Certificate of Status Desired O $8.75 Adaitional

Fee Required

8. Name and Address of Current Registerec Agent

SHELBY, ALAN
402 EAST JEFFERSON
TALLAHASSEE, FL 32301

o
o

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE k

Signatura, lyped or printed name of ragisterad agent and Lile it applicable

{NOTE. Ragrslered Agant signaiurd required whan rainslabng)

DATE

Filing Foo Is $61.26
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be _ | IGO0
Added to Fees 15, T iR—

10, . QFF'CERS AND DIRECTORS
TITLE VD

NAME SIMMONS, DAN

STREET ADDRESS § ONE BUCKEYE DRIVE
CITy-S7-2P PERRY, FL 32348

TILE STD

NAME SHELBY, ALAN

STREET ADDRESS | 402 EAST JEFFERSON STREET
GnY-3I-2P - | TALLAHASSEE, FL 3230t
TME D

NAME, VOGEL, JACK

SIREET ADDRESS | PO, BOX 564

CiTY-S1-2IP SAN ANTONIO, FLL 33567
TITLE D

NAVE SMITH, KELLY JR

STREET ADDRESS | P.O.BOX 75

CIry-51-2F BOSTWICK, FL 32007
TLE D-

NAME COOK, ROB )
STREETADDRESS | P.Q.BOX 2249 -
cuy-st-ze LAKE CITY, FL 32056

TILE PD

NAME BRANCH, MIKE

SIREET ADDRESS | P.O.BOX 1696

Ciry-si-2ip TALLAHASSEE, FL 32302

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the informatior
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directc
of the corporation or the raceiver or trustee empowered 1o exacuts this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other ike empowered.
P T ., T T e // e —— /



