2007 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR) FILED

DOCUMENT # L18815 Apr 11, 2007 08:00 A
i- Ently Nema Secretary of State
ASBELL LOGGING, INC.
Principal Place of Business Mailing Address
3751 NW 167TH PL P.0. BOX g2
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4, FEI Number Applied For
59-2975895 Not Applicable
Zip Lountry Zip County 5. Ceortificate of Status Desirad O ?g;;esql‘:?:gima'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Nama
ASBELL, SHIRLEY G,
3751 NW 167TH PL Street Address (P O Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code

8. Tho abovo named entity submits this stalement for the purpose of changing its rogistorod offlice or regislered agenl, or both. in the Stato of Florida | am familiar with, and accopt
lho obligations of regislerod agont.

SIGNATURE

Seynature, lyped or prnlad name of registered agenl and wie r apphcable {NOTL: Registargd Agenl signalure requrad whan twnstating} DATE

FILE NOW!!! FEE IS $150.00' .
. After May 1, 2007 Fee Will Be $550.00 -,
Make Check Payable to Florida Department of State.

9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr PD O petete lin, [ change ] Addition
NAMI ASBELL, SHIRLEY G. NAMI ) ]

W | 5751 N 187TH B . UA00GO700R30

SINETADDRESS SIRET T ADDRESS Bq ,--:JU J-U-I\__rEDDIj*D']g 15” UU

citv-si-zp | CHIEFLAND FL 32626 CilY-s1-21p Felk i P il 1N

TIILE, ] Delete ne [J change ] Addilion
NAME NAME.

SIRELT ADDRTSS STREE | ADDRE 5SS

CIY-81-4p CIY-&7- 21

T O pelete i O Change [ Addiion
NAbT - : -

SIREET ADDRISS SIREET ADDRESS

Ciy-s3-4ip GIiy-s1-21p

Tne [ Delete e O change [ Acdition
NAME NAME

SIRLT ADDRESS SIAFCT ADDRESS

CHyY-Ss1-/1r ClyY-81-2p

Nt [ pelete . O change [ Adailion
NAMI NAMIL

SIRELT ADDRISS ‘ SiAILT ADDRESS

GIFY-S1-7IP CINY-S1-2P

nr [ Delete Tine [3 change 7] Addition
NAML NAME.

STRILT ADDRE 88 SIREET ADDRESS

LIFY-81-28 ClY-8E- 2P

12. | hereby cerify that the information supplied with this filng does not qualify for tho exemplions contained 1n Seclon 119, Florida Statulos, 1 lurther certity thal the informalion
indicated on this report or supplemenltal report is rue and accurale and thal my signalure shall have the same Ieé;al clfect as il made under oath; that | am an officer or director
of the corporation or the racoiver or lrusiee empowered Lo oxacule this reporl as required by Chapter 607, Flonda Slatules; and that my namo appoars in Biock 10 or Block 11
il changed, or on an attachment with an address, with all other like e pO?OlOd.

4-"/‘/ G-, /?5 & / _
SIGNATURE: Y i At K. 10.07 BSYILESEF

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone o




