2007 FOR PROFIT CORPORATION
ANNUAL REPORT Tt FILED

DOCUMENT # F97000005645 Apg 02,2007 (}8:00
1. Entity Name
COASTAL FOREST RESOURCES COMPANY ecretary 0 State
Principal Place of Business Mailing Address
PO BOX 829 PO BOX 1128
WELDON, NC 27890 HAVANA, FL 32333
R TR0 WA A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03282007 Chg-P GR2E034 (12/06)
City & State City & State 4, FEl Numbher Applied For
56-1274448 Nol Applicabla
Zp Gountry o Country 8. Certificate of Status Desired 0O ggzgq Sﬂllonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namne
C T CORPORATION SYSTEM
1200 SOUTH PINE i1SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

AM

SIGNATURE
Signaiurs, typed or prrted nama of registerad sgent and itia § apphcable. [NOTE: Registerad Agenl signalure rexuired when réinstabng) DATE
FILE NOWI!! FEE IS @ 9. Elaction Campaign Financing 55_00 May Bo
After May 1, 2007 Foe will-be D.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME AST 1 Dstete TME ) Changa  [] Addition
NAME STRANGE, MARYLIN M NAME
STREET ADDRESS | 8007 FL-GA HWY. STREET ADDRESS
CITY-S1-2PP HAVANA, FL 32333 CITY-ST-2IP
TITLE DC O petete TLE [ change [} Addition
NAME BARRINGER, P.B. I NAME
STREET ADORESS | 1772 TRUEBLOOD ROAD STREET ADDAESS
CITY-S0-2IP WELDON, NC 27890 CITY-§1-2IP
Tme EVP O Detets TLE [l Crange [ Addition
NAME ROCKWOOD, THOMSON W NAME
STREET ADORESS | 8007 FL-GA HWY. STREET ADDRESS R
CITY-ST-2IP HAVANA, FL 32333 CITY-51-21P 1
TIME 23 Delete TILE 7 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-5T-2IP CIIY-57-2IF
TiME O pelete TLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-2IP
MLE ] Deiste TILE [ Change  []] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby cem?‘: that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that Lhe informatior
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 girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other Jike empowered.
SIGNATURE: %W W/’ Ma.rl(ll/\ s\f f‘dM,L 3[;5’/37 £5D-5379-643

D

SIGNATURE AND 'n'fn OR PRINTED NAME OF SIGNING UAFICER OR DRECTOR "Date Daytrmn Phone #




