[ = 4/4-110/5001S FILED
2008 FOR PROFIT CORPORATION /Mg Jan 29, 2008 8:00 am

ANNUAL REPORT ¢\ pTorsT Secretary of State
DOCUMENT # F97000005645 DR I 01-29-2008 90018 045 ***150.00

1. Entity Name
COASTAL FOREST RESQURCES COMPANY

Pringipal Place of Business Mailing Address . . b u U
PO BOX 829 POBOX 1128 4““1‘&
WELDON, NC 27890 HAVANA, FL 32333
O I L WA (N GEAN El
2001 FL-GA Hwy |
Sulte, Apt. #, elc. ] Suite, Apt #. stc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
fovana  FL 56-1274448 Not Applicable
Bz‘plg 33 Coﬂysﬁ o Country 5. Cerificate of Status Desired ] gese';esq:;?:ci!ﬁona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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 accept
the obligations of registered agent. .

SIGNATURE
Signatuee. typad o primed name of registered agenl and e it applicabkg, {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE I w 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee 'EY 50.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE AST O pelete TITLE [J change [ Addition
NAME STRANGE, MARYLIN M NAME
STREET ADDRESS | 8007 FL-GA HWY. STREET ADDRESS
CITY-5T-2IP HAVANA, FL 32333 CITy-51-21F
THLE oc O belete TITLE O change [ Addifion
HAME BARRINGER, P. B. 1l NAME
STREET ADDRESS | 1772 TRUEBLOOD ROAD STREET ADDRESS
Cify-ST-2IP WELDON, NC 27880 CITY-51-2P
TITLE EVP [ oeiete TMLE [J Change [ Addition
NAME ROCKWOOD, THOMSON W NAME
STREET ADDRESS | 8007 FL-GA HWY. STREET ADDRESS
CITY-ST- 2P HAVANA, FL 32333 CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-29 CIFY-$T-2IP
TIMLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 it
changed, or on an attachment with an address, with all other like empowered.

sionature: 7 ub 70 Hldns, /V/ﬂﬁém M Strange ﬁéﬂ/ﬂg BSD-539 ¢ %32

SIGNATURE ND TYPED OR PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Date Dayuime Phore #




