2008 FOR PROFIT CORPORATICN
ANNUAL REPORT

" FILED

Jul 14, 2008 08:00 AM
Secretary of State

DOCUMENT # F03000000948

1. Entity Name

AMERICAN FOREST MANAGEMENT, INC.

Principal Place of Business Mailing Address
407 NORTH PIKE EAST 407 NORTH PIKE EAST
SUMTER, SC 29150 SUMTER, 5C 28150

AR AR AT

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFor

57-0682169 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

MATHIS, CHARLES R JR. DO NOT WRITE

2891 HIGHWAY 90 WEST

BONIFAY, FL 32425 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or bath, n the State of Florida. | am familiar with, and accept
the obligations cof registered agent. |'|D|"“}|‘||:|s:l _gr:'l;:‘n ,

I el
SISNATURE | I:I?.f’ll4.r“U1:!"—?:§l_l!JUti"-LIU 7o1s0. 0

Signalure, 1yped ar printed namae ol ragisterad agenk and Ltle il applicablo {NOTE: Rogislorad Agent signatura requirad whan rnsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
e D
NAME PRITCHARD, JR., DAVID PRES

STREETADDRESS | 280 IDLELAKE COURT
cIry-sT-2i SUMTER, SC 29150

TIRLE D

NAME MATHIS, JR., CHARLES V PRES
STREET ADORESS | 4529 DEER RUN -
CITY-5T-2P MARIANNA, FL 32446

TITLE D
NAME ANDERTON, JR., DAVID TREAS

3699 PALMORE ROAD
EI::E;:?: ESS POWHATAN, VA 23139 . DO NOT WRITE

- v IN THIS SPACE

NAME MCLEQD, lil, FRANK SEN VP
STREET ADDRESS | 1810 ENOREE AVENUE
CITy-5T-2P COLUMBIA, SC 29205

TITLE D

NAME WELKER, JOHN SEN VP
STREET ADDRESS | 450 FARM BRANCH ROAD
CITY-ST-ZiP FORT MILL, SC 29715

TITLE D

NAME JOLLEY, JR., ROBERT CEQ
SIREET ADDRESS | 11104 DUCK POND COURT
Cciy-sr-zie CHARLOTTE, NC 28277 -

12. | hereby certify that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this 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 director
of the corporalion of the rggeiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi | with an ss, with all other like empowered.
.05 1id B dcad o ThloB  8a/7713-S54¢l

SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayllmn! Phans #

¥ - -
H

1

¥




