2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2008 08:00 AV

DOCUMENT #H13154 - -°

byt Secretary of State
LOGGING, INC.

Principal Place of Business Mailing Address

1102 WEEKS LANE 1102 WEEKS LANE

WESTVILLE, FL 32464 WESTVILLE, FL 32464

AR EARr

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoTTFr

58-2540642 Not Appitcable
i - $8.75 Additional
§. Certificate of Status Desired 0 Foo Roquirad

6. Name and Addrasa of Current Reglstered Agont

LITTLE, HAROLD DO NOT WRITE

1106 WEEKS LANE

WESTVILLE, FL 32464 IN THIS SPACE

8. The above named entity submits this statement for the puipose 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
Signatura, typad or priciid name of rég:sterac agent and tthe d applcables, {NOTE: Registerad Agenl signalure regured when reinctating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, a Added to Fees
[ Tt T TR e S W TN
10. OFFICERS AND DIRECTORS I O BALL L L .
e PD o AN =H04-01 00 158,00
NAME KING, SHERRI

STREET ADDRESS | 284 ROSE AVENUE
CITY-51-2)P HARTFORD, AL 36344

TILE vD

NAME GRANTHAM, SHARLA
STREET ADDRESS | 210 FILMORE AVENUE
CITY-§7-2IP GENEVA, AL 36340

TLE SD
NAME YARBROUGH, SHANNON

STREET ADORESS | 1241 L.H. AUSLEY CIRCLE
CITY-§1-2IP SAMSON, AL 36477 Do NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 tha corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on &n attachment with an address, with alt other like empowered.

SIGNATURE: S At Kona /2P OF

SIGNATURE AND TYPED OR PRINTED NAME OF ’W OFFICER OR DIRECTOR Dats Daytime Phone 4




