2008 FOR PROFIT CORPORATION FILED

s s ANNUAL REPORT Apr 04, 2008 08:00 Al
DOCUMENT # F53596 Secretary of State

1. Enlity Nama

DISSTON ISLAND HAVESTING CO., INC.

Prncpal Place ol Business Mailing Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440
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8. The above named enlity submits this statement for the purpose of changing its regwstered oﬁuce or regnstered agen! or hoth, in the State of Florida, l am larmhar with. and accept
the abhgations of regrstered agent.

SIGNATURE
Signarura. lyped of printed name of regrsiered agend and Iitle if apphcabls {NOTE: Bagistarnd Agent signaturs required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finencing . _ - $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees .
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plied with this filn (? toes not quaiify for the exemptions contained in Chapier 119, Florida Slatutes | further ceruly that the mformahor!

ntai repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustes empowered 1o execute thisTeport as required by Chapter 607, Flonida Statutes; and that my namea appears in Block 10 or Block 11 f
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. Hillard Shalos Y8985

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytnes Phone »

of the corporation
changed, or on




